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ELBROMAL AN ETHICAL PRODUCT 
OF OUTSTANDING MERIT 


A combination of safe and dependable 


Sedatives and Hypnotics 
FORMULA 


Useful in the treatment of various types of pe eS 


neurosis and conditions associated with Ext. Valerian Liq. 
Potass. Bromide 
Chloral Hydrate 
Tr. Hyoscyamus 
Tr. Cannabis Indica 
Aromatics, etc. 


hyper-irritability of the nervous system 


BENGAL CHEMICAL 


CALCUTTA * BOMBAY * KANPUR 
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VITAMINS 
table 


CEBETINA 


C& Complex, Therapeutic Formula. Each Tablet Contains 
Ascorbic Acid (C, 


mz 
[hiamine Mononitrate 15 mg 
Riboflavin Soluble (Be) 15 mg 
Pyridoxine Hydrochloride (B6) 10 mg 
Calcium Pantothenate 25 mg 
Nicotinamide 


Cebetina combines 5 major crystalline qounpenents 
of B. complex with Ascorbic Acid in a high potency 
as an harmoniously balanced therapeutic agent for 
use during and after disease and operation 
Supplied in phials of 25 & 100 


CEBETINA 


THe 
"Meurer, 
tro. 


THE CALCUTTA CHEMICAL CO. LTD. 
CALCUTTA 29 


Each fl. ox. of Colibil contains : 
Choline Chloride t5 Gm. 
Desiccated Whole Bile mg. 
Dehydrocholic Acid 100 «mg. 

Proteolysed Liver Ext. eq. to 40 Gms, of 
fresh liver 
| Proteolysed Yeast Ext. Bitter Stomachic« 
Principles & Cholagogues |... q.5 


Also 
COLIBIL with METHIONINE 
is available. 


Available in 2 oz. & 4 oz. phials. 


Details and Samples on request from : 


THE CALCUTTA CHEMICAL CO., LTD. 


35, PANDITIA ROAD 


Branch Offices and Depots at: 
Madras, Bombay, Dethi, Vizag. Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagalpur. 
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ACHROMYCIN is particularly effective 

against gram-negative and gram-positive 

bacteria; staphylococci, streptococei and 

pneumococci. Many mixed infections are also 
EXTERNAL OTITIS amenable to treatment with ACHROMYCIN. 


AOMINIGTRATION AND DOSAGE 
ACHROMYCIN EAR SOLUTION should be 
of infectious administered locally, 2-3 drops 3 times daily 
to _he affected ear. Duration of treatment 
depends upon severity of the infection 
and the response to treatment. In severe 
A Cc Hi R oO M VY Cc infections it may be desirable to 
HCI Cry supplement topical treatment with systemic 
use of ACHROMYCIN Capsules given orally. 


EAR SOLUTION 


ANEW TRULY BROAD-SPECTRUM ANTIBIOTIC Each package consists of one 50 mg. vial of 
ACHROMYCIN and one 10 ce. vial of diluent 


containing 5% benzocaine in propylene glycol. 


No other antibiotic has a wider range of antibacterial ienedinie 
activity, lower incidence of side reactions, greater . 

stability and solubility, and more effective penetration 

of body tissues and fluids. 
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Asmac 


for the symptomatic treatment of 
BRONCHIAL ASTHMA 
Combines the sedative action of allobarbitone 


on the nervous system with 
the spasmolytic action of ephedrine and 
xanthine derivatives 
while extr. ipecacuanha improves 
expectoration. 


Tubes of 20 tablets. . 
Bottles of 100 and 500 tablets. 


A. WANDER S. A., BERNE -— Switzerland. 


Sole importers: 


Khatau Valabhdas & Company 


PHARMACEUTICAL DEPARTMENT, 
Indian Globe Chambers, Fort Street, BOMBAY |. 
Branches at: Patna, Delhi, Kanpur, Madura, Madras, 
Adoni, Secunderabad (Dn.) and Bangalore City. 
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A radiograph is only 
as good as the film it’s made on 


You take no chances 
with ‘Kodak’ X-ray film 


Radiologists all over the world rely on 
‘Kodak’ X-ray film for the uniform quality 
that gives good results — the first time. 

. They cannot afford to take chances. 

With ‘Kodak’ X-ray film, you can be sure 
that standard exposures and standard 
,development will give radiographs of 
consistent diagnostic value. 

Please feel free to consult the Medical 
‘Advisory Service of Kodak Limited, Their 
advice is based on the world’s widest 
experience of radiography. 


‘Kodak’ X-ray film 


Everything for the 
radiographic department 


‘Kodak’ Tested Chemicols. Developing 
and replenishing powders; fixers; wet- 
ting agent, etc. 


Expo sure Equipment. intensifying screeng; 
X-ray cassettes; exposure holders, etc, 


Processing Equipment. Film hangers; film 
clips; corer cutters; cessing tanks; 
@rying cabinets; t lamps, etc, 


Viewing & Uualnators 
ng Equipment. X-ray 


KODAK LTD 
(Incorporated in England) 
Bombeoy Cdlcutte + Delhi Modres 


4 
/ 
AW 
various types. 
~ 


for oral Therapy 


17 HYDOROXYCORTICOSTERONE FREE ALCOHOL 
( not the ester) 


Acute and chronic rheumatismal 
affections 
- Allergic and inflammatory 
TABLETS dermatoses 
OF 10 mg. EACH 
VIAL OF 25 tabs. . Addison's Disease 
+ Lipoid Nephrosis 
* Acute Hepatitis 


for local Therapy 


17 -HYDROXYCORTICOSTERONE ACETATE 


- Cutaneous allergies 
OINTMENT Contact Dermatoses 
1% suspension * Exudative Dermatoses 
TUBE OF 3 gms, * Eczemas 
+ Pruritus 


COLLYRIUM . /nflommatory and allergic 
1% SUSPENSION ections of the anterior 
DROPPER via, Segment of the eye 

OF 3 


LABORATOIRES ROUSSEL 
LABORATOIRES FRANCAIS OF CHIMIOTHERAPIE-PARIS-FRANCE 


PARTICULARS, LITERATURE, ETC. FROM 
FRANCO-INDIAN UNITED LABORATORIES 


“Bapnu Ghar”, Hornby Vellard, 
SOMBAY is 
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a purified and biologically 


tested extract of .... 
RAUWOLFIA SERPENTINA 


RAUWILOID is not the crude Rauwolfia root. 
Rauwiloid represents the total hypotensive activity of 

pure whole Rauwolfia serpentina root, freed from inert | ' 
matter and the undesirable side-effects of the yohimbine Rauwiloid presents Rauwolfia in its 
type alkaloids. | optimal form for the treatment of\ 


RAUWILOID is not merely a alkaloid of hypertension. In severe, 

Rauwolfia. Rauwiloid provides the lanced action malignant cases its greatest value lies | 

of the several potent alkaloids in Rauwolfia; reserpine, )* its ability to ameliorate the side- 4 

regardless of the brand name under which it is marketed, effects of the more potent anti- 
ypertensives. 


is only one of the desirable alkaloids in Rauwiloid. | 
RAUWILOID contains besides reserpine other active Dosage is simple—two tablets nightly. 

alkaloids such as Rescinnamine* reported to be equally ! © References | 
ve but less sedative than reserpine. | 1. Cronheim, G.. Brown, W.,. Cawthorne, J., 
Toekes, M.1., and Ungari, J., Proc. Soc. exp. 

j Biol. N.Y. (1954) 86: 120. | 
2. Klohs, M.W., Draper, M.D., and Keller, 

J. Amer, Chem. Soc. (1954) 76: 2843 


CR KER ) Detailed literature will be gladly sent om request. 


MARTIN & HARRIS LTD. 
Mercantile Buildings 
Lall Bazar Street, Calcutta 


‘RAUWILOID’ Registered Trade Mark, Reed. Users: 
LABORATORIES 
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PROLONGED THERAPY 
WITH REDUCED 
OTOTOXICITY 


*MIXTAMYCIN’ 


streptomycin sulphate 
dihydrostreptomycin sulphate 
* Mixtamycin’ is mixture of streptomycin and 
dihydrostreptomycin. Dose for dose, ‘Mixtamycin’ 
has the same therapeutic effect as either antibiotic 
alone but the amount of each antibiotic administered 
is halved. Thus, the incidence of ototoxic reactions 
associated with prolonged therapy of streptomycin 
alone or dibydrostreptomycin alone is reduced. 
‘Mixtamycin’ may, therefore, be given for longer 
periods. 


Distributed by the associates and agents of: 

OLIVE BUILDINGS, CALCUTTA 
PACKS: injection -type vials of 
and 5 mega units (single packs). BURROUGHS WELLCOME4 CO. (INDIA) LTD. 
Each mega unit contains the P.O. BOX 200, BOMBAY 
equivalent of 0.5 gramme EVANS MEDICAL SUPPLIES (INDIA) LTD, 
streptomycin base and 05 P.O. BOX $13, BOMBAY 
gramme dihydrostreptomyeia STRAND CALCUTTA 
base. MAY @ BAKER LTD. 

PA. BOX 6, BOMBAY 


THE DISTILLERS COMPANY ( BIOCHEMICALS ) LIMITED, DEVONSHIRE HOUSE, PICCADILLY, LONDON, W. L 
Owners of the trademark ‘ M iztamycin’ 14/84 
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Offering modern Operation Table at attractive price | 


Medical and Surgical Instruments, 
Apparatus, Furniture 


ELEKTROIMPEX Hungarian Trading Co. 


FOR ELECTRICAL GOODS 
and 
PRECISION INSTRUMENTS 


Budapest 62, P. O. B. 296 / HUNGARY/- 
Telegrams ; ELEKTRO BUDAPEST 


Exclusive Distributors : 


Darbara Singh & Sons 


14 BOWBAZAR STREET 
CALCUTTA 


Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


| 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 

oe. Wi) Ascorbic Acid (Vit. C) 20 mg. 

Proteolytic Enzyme 10 
Vitamin ( a0 I. Enzyme —z 
boflavin mg. Lipolytic == 
Pyridoxine (B.) OS mg. with other necessary adjuvants. 
INDICATIONS : BF = 


ii 


Protein deficiency due to malnutrition, Typhoid and ote 
infectious diseases. Gastro-enteritis, Ulcers, 
Cirrhosis, Dyspepsia, Chronic latulence, Pre 


Postoperative managements. 
Tuberculosis 


ete., otc. 
Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED, CALCUTTA 4 


EXPORTERS : 
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Bidormal, containing a rapid short-acting 
barbiturate, together with an intermediate- 
acting barbiturate that has a carefully timed delayed 
action, provides a unique means of maintaining Outer shell, 
calm uninterrupted sleep throughout Pentobarbiione sodium 
a complete night of 8 hours. 
Bidormal has a rapid action which promotes 3 hours. 
confidence in the therapy and overcomes fear with 
of sleeplessness. The lack of residual hangover, 
drowsiness or “ drugged” feeling enables 
the patient to set about his daily tasks Butobarbitone B.P.C. 60 mg, 
with no diminution of mental acuity and Action begins after 
2) hours; duration 


no feeling of drug dependence. 


BIDORMAL 


In bottles of 25 Tablets 


ALLEN 


CALCUTTA 
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‘In the metabolism of fat and choles- 
terol, lipotropic substances play 
an important part. Mic Capsules 
present « synergistic combination 
of three main lipotropic agents - 
Methionine, Inositol and Choline. 


These agents prevent deposition of 


CAPSULES 


COMPOSITION : 


thionine 


oline 


tat and cholesterol in the liver and 
arteries and remove such deposits if 
already formed. Mic Capsules are 
indicated in hepatic dysfunction, 
fatty infiltration and cirrhosis of the 
liver, hepatitis, coronary thrombosis, 
arteriosclerosis, hypertension. ete. 


Each Mice Capsule contains 


Methionine 
Inositol 


Choline Di-hydrogen Citrate 
in bottles of 21 42 capsules 
Rach & os. (30 approx.) of Mic Liquid contains 


Acety! Methioaine 
Choline Chioride 


1-56 ome. 
O31 gm. 
125 gn. 


ALEMBIC CHEMICAL WORKS CO. LTB... BARODA. 
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Throughout the world... 


for the ‘Guality of its research 
for the important contributions 


-dmade by its workers to 


scientific 


LC.L.’s scientists are constantly secking new and better drugs for use in the 
conquest of disease, and its pharmacists are playing an increasingly important 
part in presenting these new substances in the most suitable forms for 
administration. 

Many pharmaceutical products that have achieved world-wide recognition in 
human and veterinary medicine were discovered and developed in the LC.I. 
research laboratories. Notable examples are : 


‘SULPHAMEZATHINE’ * ‘PALUDRINE’ * ‘MYSOLINE’ 
*‘KEMITHAL’ «x ‘CETAVLON’ ‘LOREXANE’ and ‘ANTRYCIDE’ 


These, together with other important therapeutic agents produced by I.C.L, 
are to be found in the comprehensive range of medical and veterinary products 


issued by Imperial Chemical Industries (India) Ltd. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin. 
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me ACID WITH VITAMIN By, 


Each fl. oz Contains: 


In Cases of macrocytic 
& microcytic anzemias 


ELIXIR 


TABLETS 


INJECTABLES . 
Ba each & 10 €. 


Literature. from 
THE SANITEX CHEMICAL INDUSTRIES LTD. 


INDUSTRIAL ROAD, BARODA 3 (INDIA) 


CLINITEST 


TRADE MARK 


urine-sugar analysis set 
Distingt colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reagent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their readings, so reducing 
the ber of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 
even under travelling conditions. 

A valuable instrument for the practitioner for routine sugar analysis, *Clinitest’ is the accepted test for the detection and 
control of glycosuria 


Approved by the Medical Advisory Committee of the Diabetic Association in England 
No. 2155 Complete Set, including 24 Foil-Wrapped Tabiew. 
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tablets). 


SOLE AGENTS 


MARTIN & HARRIS LTD. CALCUTTA. 


erancnes: BOMBAY, MADRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. 


4 
PACKING 
Folic Acid S mg. 
iron Ammon Citrate 1-2 gm., Bottles of 4,8 & 
Vitamin 30 meg. 16 ozs. 
Alcohol 12x 
Each tablet Contains: 
Bottles of 25 & 100 
Folle Acid 5 mg.. Tabs. 
ze, a. Each c. ¢ Contains : Boxes of 6, 12 & 
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He is a man with a cough 

and he will expect YOU to 
eure it for him. He is not 

very concerned with the 
methods you use—he is intet> 

ested only in the results 
you achieve. And that of 
course will depend on what 
you prescribe. You will 

find that PERTUSSIN Is 
the most effective remedy for 

coughs of all kinds because— 


@ Jt has an antiseptic action on the 
resplratory tract 

@ Jt contains no narcotics, chloro. 
form or creosote 

@ It loosens phlegm and makes 
expectoration easy 

@ Jt is pleasant-tasting and has no 

ill-effects on digestion 


Prescribe PERTUSSIN for rapid 
results in the treatment of 


Manufactured in India by inga LTD. 
P.O. Box 1041, BOMBAY-1! 


Under arrangement with ETEPHA LTD., 
Schaan, Liechtenstela 


Swiss Custom and Economic Territory 
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TABLETS 


Serpinoid is a well-balanced product containing 
all the above alkaloids and active principles 
natyrally present in Rauwolfia Serpentina. 
\  Serpinoid is the most effective, safe and clinically 
zy approved remedy of Hypertension. 
SERPINOID 
& BIOLOGICALLY ASSAYED & STANDARDISED 
| NOW USED THROUGHOUT THE WORLD. 


BOMBA 
LITERATURE AND FREE SAMPLE ON REQUEST 


“Cipla Sales Depot” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 
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intramuscular 


broad-spectrum 
antibiotic therapy 


both in proot 


Almost two years ago, Pfizer introduced 


‘lerramycin’ 


enanocr 


This, the first broad-spectrum antibiotic made available for intra- 
muscular use, has given clinical proof that it shares fully in the 
well-known advantages of Terramycin — unexcelled efficacy and 
toleration. 


and in promise 
And at this time, Pfizer** introduces 


Tetracyn 


or 


in TRAMUSCULAR 


This, the newest dosage form of the newest among broad-spectrum 
antibiotics, offers the special advantages of the intramuscular route 
while providing the clinical promise of Pfizer's Tetracyn. 


You may choose either of these Pfizer 

broad-spectrum antibiotics for intramuscular administration: 
e when oral therapy is not practical or is contraindicated 

e when facilities for intravenous therapy are lacking 

» to obtain therapeutic levels rapidly — one single-dose injection 


(100 mg.) every 8 to 12 hours is generally adequate in 
average infection. 


Mark of Chos. Pfizer & Co. lac. 


Worlds Largest Producer of Aniibiolies 


EASTERN CORPORATION Mew York 
Diseribytors in Indie, RAVISOM PHARMACEUTICALS LTD © Bex Me 1606, ‘Gees “RAVIPHARI 
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LIPOTROPIC FACTORS 


FOR 


LIVER CIRRHOSIS 


AND 


ATHEROSCLEROSIS 


METHEPAR 


COMPOUND OF LIPOTROPIC FACTORS AND PROTEOLYSED LIVER 


ITS DAILY DOSE OF 3 TABLESPOONFULS SUPPLIES 
LIPOTROPIC FACTORS LIPOTROPIC SYNERGISTS 


Choline Chl. ... 3,50 gms Folic acid ove 160 megms 
DL - Methionine ove — Vitamin Biz ... 54 


10 gms. of solids of proteolysed liver (derived from 66 gms. of liver). 


Pleasant tasting - Weill tolerated - Rapidly assimilated. 


Particulars from: 
RAPTAKOS, BRETT & 


Volume begins in January— | sussceiprion: 


INDIA Qs. 7/8- 
Subscription B FOREIGN 15/-Sh. 


from any period -Back copies} singis 


may not be available. i« advance. 


The Manager. The Antiseptic, Post Box No: 166, MADRAS-1. 
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co., tTtTo. WORLI, BOMBAY. 
- 
"Ny Esto: 1900 
(955) ryormalion 


August 1, 1955 J. lL. M. A, Advertiser xvib 


is necessary 
to combine 

vitamin By» 
and 

folic acid 


ane 


FOUR 
Bacrar! 


LABQRATOR 


Most cases of megaloblastic anaemia respond to vitamin - 
By. alone. A few refractory cases may need folic acid in 
addition. For them, MACRAFOLIN, a standardised 
combination of vitamin By, and folic acid, is more effective. 


When a deficiency of both vitamin B,, and folic acid is 
likely, as for example in macfocytic anaemia of pregnancy, sprue 
and in occasional cases of nutritional megaloblastic anaemia, 
MACRAFOLIN is the logical treatment.’ It is effective’ ~ 

both orally and parenterally. 


Rubber-capped vials : 5 cc. 
MAGRA FOLI N Tablets ; Bottles of 25. GLAXO 
Liquid: Bottles of 2 fi. oz. \e 


GLAXO LABORATORIES LTO. 
BOMBAY CALCUTTA MADRAS NEW DELHI 
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iodine ~ vitamin B complex at highconcentration 


the classic preparation of vitamin B complex in high concentration 


Sol Ditties fn 


RANBAXY & CO.,LTD. 


P.O.BOX 104, NEW DELHI 
BRANCHES: BOMBAY CALCUTTA DELHI KANPUR MADRAS 
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Whether it is amoebic or bacillary— 
effective control of dysentery 
with 


‘NIVEMBIN’ 


trade mark 
An association in one tablet of two accepted supple- 
mentary anti-amoebic remedies, each of low toxicity and 
high activity in its particular site of action. 


trade mark 


PHTHALYLSULPHATHIAZOLE “ 


A gut-active sulphonamide of low toxicity and high ‘) 
bacteriostatic potency even in the presence of watery 
diarrhoeas. 


M&8B brand MEDICAL PRODUCTS 
Detailed literature available on request 


Manufactured by 


MAY & BAKER LTD _— 


MAY & BAKER (INDIA) LTD BOMPAY CALCUTTA + GAUMATI « MADRAS « NEW ELE 
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LOCULA 


Sodium Sulphacetamide 
Solutions and ointment 


CONJUNCTIVITIS, TRACHOMA, 
CORNEAL ULCER, BLEPHARITIS, 
INDUSTRIAL EYE INJURIES, 
OPHTHALMIA NEONATORUM, 
-PROPHYLACTIC & CURATIVE, 
CHRONIC DISCHARGING EARS, ETC., 


SORVICIN 


Vitamin C Tablets & Ampoules 


TABLETS: 50 mg., 100 mg. & 500 mg. Each 


AMPOULES: 100 mg. & 500 mg. Each 


© 
FOR MASSIVE VITAMIN C THERAPY 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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ORIGINAL ARTICLES 


VENEREAL GRANULOMA 


EDNA I. GAULT, .s., 5.s., p.7.M. (sypney), 


Avueusr 1, 1955 


Venereal Diseases Department, Christian Medical College Hospital, 


Ever since Donovan (1905) reported the find- 
ing of the causative organism of this disease in 
Madras many people have tried to isolate and 
grow the organism, until Anderson (1945) grew 
it in the yolk sac in the chick embryo. The names 
for this disease have been varied: ‘Granuloma 
inguinale’ recognised by the International classi- 
fication of diseases; ‘Granuloma venereum’ ; 
‘Donovonosis’, and ‘Venereal granuloma’. The 
last is preferred which Rajam and Sharma (1949) 
also advocated for the following reasons : 

(a) There is less likelihood of confusion with 
lymphogranuloma venereum. (b) In this clinic 
those who acquire it give a definite history of 
extramarital exposure, or their sexual partner 
gives such a history. (c) Most cases have the 
lesion on the genitalia. 


This review was undertaken because of the 
fairly common occurrence of this type of venereal 
disease in this part of India, in contrast to its 
scarcity or non-existence in North India. 


MATERIAL AND METHOD 


The cases reviewed have been seen in the 
venereal diseases clinic of the Christian Medical 
College Hospital, Vellore, from January 1950 to 
June 1954. Vellore is a country town with a 
population of 150,000. It is also the headquarters 
of the North Arcot District. The patients come 
to the clinic from both the town and the surround- 


Vellore, S. India, 


ing districts, less than half from the town and 
more than half from the surrounding districts. 

Both men and women are seen side by side, 
each man is asked to bring his wife, and the wife 
the husband. Treating venereal diseases as a 
family problem, an attempt is made to get the 
marital partners, as far as possible to come for 
examination and treatment. Each patient who 
comes has the usual history and physical exami. 
nation done, blood for Kahn test taken, and smears 
made on the first day and a provisional diagnosis 
made. ‘Two days later, when the results of these 
pathological examinations are available and the 
patient seen again, the final diagnosis is made 
It is from these latter diagnoses that Table | has 
been compiled, denoting the relative frequency of 
various types of venereal diseases 

143 cases of venereal granuloma were detected 
out of 5103 total venereal cases. For this survey 
all cases have been rejected where (1) the Dono 
van’s organism has not been found (2) where the 
outpatient record cards were not available to 
verify the statistics of the out-patient register 
Hence we were left with only 84 cases for final 
analysis. Most patients in this clinic are treated 
as out-patients. 

The technique used for diagnosis of venereal 
granuloma in this clinic has been to take a scrap- 
ing or punch biopsy from the lesion, a smear is 
then made which is stained with Wright's stain. 
The Donovan's organisms are found in the mono- 
nuclear cells in positive cases (Fig. 1, vide Plate). 
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TAbLe 1—SHowING THe ReLATivE PReguENCcY oF VENEREAL 


=] =) 
sch FEE 
ZGs Ads 
Syphilis (all stages) 1835 57:8 1479 765 
Gonorrhoea (all 
stayes) “a 875 276 307 15:8 
Lymphogranuloma 
venereum 316 100 4 49 
Venereal granuloma 93 30 50 26 
Chaneroid 13 0 00 
Vhagedena ; 03 0 00 
Venereal warts 28 09 4 0-2 
3169 100 1934 100 


+ For simplicity of presentation, all forms of syphilis 
have been grouped together. 

The small number of cases of chancroids may be 
accounted for partly because of the difficulty of finding 
the Ducrey’s bacillus in the smear, but mostly by the 
fact that these cases are generally found in the port 
cities of India and not in the inland towns. 


Age Incidence—Well over one half of all cases 
i.e, 56 per cent, to be exact, occur during the 
third decade of life. The second largest group 
is in those under 20 years of age, which accounted 
for 19 per cent of the cases seen. This figure is 
significant than is immediately apparent, since 
the youngest case in this series was 16 years old, 
showing the tendency to promiscuity during these 
earlier years, 


TAMLE 2—SHOWING AGE INCIDENCE oF 84 CASES OF 
VENERBAL GRANULOMA 


Age periods No. of cases Percentage 
Under 20 years 16 19-0 
20-29 47 56-0 
13 15°5 
Over 40 years eee 8 95 


Marital status—The high percentage of un- 
married cases suggests that this disease commonly 
occurs in promiscuous people, who do not marry, 
or who marry late. Only 2 of our cases proved 
to have marital partners suffering from the disease. 


TAMLE 3—SHOWING MARITAL STATUS oF 84 Cases OF 
VENEREAL GRANULOMA 


Merital status No. of cases Percentage 


Married 43 51:2 
Unmarried » 
Widowed 3 36 
Not stated 95 
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Religion—The incidence according to religion 
was the same as the percentage of people by 
religion in the general population. 


CLINICAL PICTURE 


The incubation period is not definitely known 
but probably up to fifty days as shown by experi- 
mental transplantation on the skin. (Greenblatt 
et al, 1939). Venereal granuloma starts as a small 
papule appearing commonly on the penis in the 
male, and vulva in the female. This early nodule 
resembles the primary stage of syphilis. It is not 
painful, and has no discharge. This papule multi- 
plies, and then becomes eroded. Later it becomes 
heaped up and granulomatous. The edges become 
raised, greyish and shining in appearance, re- 
sembling an epithelioma. Sometimes these ulcers 
become velvety in appearance, bleed easily and 
become secondarily infected. Other times they 
become firm and_ cauliflowerlike granulating 
masses. There is a tendency to spread at one 
edge, and healing often takes place with scarring 
at another edge. The lesion when first seen in 
the groin appears to be a burst bubo, with a granu- 
lating base and raised edges. 

The patients in this series, may be divided into 
two groups, according to time interval between 
onset of first symptom and examination : 

1. Those who came after the first month 
(whose lesions were difficult to diagnose 
from early syphilis)—48'8 per cent. 

2. Those who came six months and after 
when the disease was in the chronic stage 
—51'2 per cent. 

The most common site of the lesion which first 
appeared in the males was found to be firstly the 
penis and secondly the inguinal region. In the 
females most first lesions appeared on the vulva. 

In 3 cases where the first lesion appeared on 
the anus all three patients admitted to the practice 
of sodomy. 


Taste 4—SHOWING THE Most COMMON SITE OF THE 
PRIMARY LESION 


MALES PEMALES 
Jo. of 
Site No of Site No o 
patients patients 
Inguinal region ... 14 Vulva 14 
Glans penis Fourchette 4 
Prepuce Labiam majora 3 
Bod Grom 2 
jody of penis Clitoris 
Anus age Cervix 3 


x 
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Association with other venereal diseases—In 
these 84 cases under review 39 cases had positive 
Kahns, 37 cases had negative Kahns, 2 cases had 
doubtful Kahns, and 6 cases had no record of 
Kahn tests taken. 

Frei’s test has been rather difficult to do as a 
routine. Of the 17 cases in which a Frei’s test 
was done 7 cases were positive and 10 were nega- 
tive. 

Association with cancer—The literature has 
some records of the association of these two dis- 
eases (Mackay et al, 1952). 

There was only one case in our series in which 
the co-existence of venereal granuloma, and 
cancer was proved, 


DISCUSSION 


This disease is not one of the commonest of 
the venereal diseases. But this disease brings with 
it great suffering, interference with family life, 
and has often been mistaken for cancer. The 
traditional teaching is that it is a disease of the 
skin and corium and not of the lymphatics. In 
contrast to this Greenblatt et al (1939) dealt very 
fully and convincingly with the subject and 
showed a diffuse granulomatous reaction in the 
papillae, corium, and subcutaneous tissues, but 
not comparable to the adenitis found in venereal 
lymphogranuloma, chancroid or syphilis. ‘‘Is it 
possible that Donovan bodies travel along the 
lymphatics and reach the regional lymph nodes 
where temporary, though mild focal reactions and 
perilymphadenitis occur but ultimately subside ? 
The hypothesis is advanced that during this pro- 
cess by some means at present not understood the 
Donovan bodies reach the corium where they 
flourish best. Here the process may be subacute 
resulting in a subcutaneous abscess or it may be 
chronic and a massive granulomatous tissue bulges 
the overlying epidermis.’”’ Packer et al (1948) 
quoted a case of the primary lesion being found 
in the vagina and cervix with bone metastases in 
the bones of the left hand and right knee. This 
is strongly suggestive of a blood-borne infection. 

Table 4 shows where the initial lesion was 
found in males and females. Sixteen out of 84 
cases had lesions starting in the inguinal region. 
Also 27 out of 84 cases showed lesions in the in- 
guinal region as well as in other places. 

(It may be that lesions of the genital regions 
preceded those of the inguinal region but were not 
noticed by the patient). The photograph of the 
patient (Fig. 2, vide Plate) shows the lesion of 
the inguinal region to be very marked and it 
appeared before the penile lesion. 
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Is it to be supposed that the genital lesions 
occur 

(1) as an auto-inoculation from the inguinal 

region or 

(2) that separate infections took place or 

{3) that one infection took place, but the in- 
oculation period was different for different 
regions or 
that it is spread by a reverse lymphatic 
flow as sometimes occurs in cancer? This 
is a problem which needs further investi- 
gation. If a Frei’s test could be done on 
every case of proved venereal granuloma 
to see if a double infection were present, 
it would be valuable. It may be that the 
occurrence of lymphogranuloma venereum 
in the lymph glands is by a blockage of the 
lymphatics due to the spread in a reverse 
direction of the Donovan's organisms. If 
more buboes were aspirated, and tested for 
the presence of Donovan’s organisms it 
might be possible to pick up more early 
cases of venereal granuloma with initial 
inguinal lesions, 

In this series no lesion was seen outside the 
genital and inguinal regions, although prior to 
1950 in this clinic a few cases were seen in the 


(4 


— 


mouth. Several cases of extragenital lesions have 
been reported in the literature (‘Pariser and 


Beerman, 1944). 

The infrequent involvement of the 
partner has been discussed by Clarke (1947) and 
others. In the under review only two 
marital partners could be definitely implicated, It 
has been suggested by Greenblatt (1947) that a 
vector such as body louse may be a contributing 
factor, in the causation of the disease, In the past 
4% years, during which time one of the authors 
worked in both dermatological and V.D. clinics 
only one case of body louse has been observed, 
although head louse had been observed frequently, 
This would seem to indicate that this ectoparasite 
plays little, if any, in the transmission of this 
disease. 

Carriers are found in other venereal diseases 
e.g., syphilis, gonorrhoea and lymphogranuloma 
venereum, who are capable of infecting others 
without showing active signs of the disease. May 
it not be possible also for this disease to be spread 
by carriers, especially, if it is recognised that it 
may affect the lymphatics as well as the skin? 
Only when some specific test is found can this 
point be proved. 


marital 


series 


TREATMENT 


This is the least satisfactory part of the 


work of the clini A social worker is now a 


— 
. 
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member of the staff of the clinic, and is assisting 
in the follow-up work. 

Streptomycin was given to 26 patients, the 
early cases received at least 12g. and the later 
ones at least 20 g., only two patients received 
tetracyline. 17 patients were advised to get 
streptomycin elsewhere to be given by their own 
doctors. The rest received antimony in one form 
or another. This has been largely due to financial 
considerations. 

We have records of only one relapse case re- 
turning to us for further treatment out of those 
cases receiving streptomycin. The cases receiving 
antimony were free cases, and received an injec- 
tion three times a week. ‘Those who continued 
the course till one month after the lesion healed 
had good results. But several of the others re- 
turned with relapse of the lesions, and strepto- 
mycin had been given. That the antibiotics, 
streptomycin, chlortetracycline, oxytetracycline 
and chloramphenicol as shown by Rajam and 
Sharma (1949) and Greenblatt et al (1950) are 
the most effective drugs for this disease is fully 
recognised ; but the funds at the disposal of the 
clinic have been extremely limited. 


SUMMARY 


1. 84 cases of venereal granuloma, diagnosed 
by finding the Donovan's organism in smears from 
the patient’s lesions, and seen over a period of 
4% years from January 1950—-June 1954, are pre- 
sented. 

2. The problem of its spread has been dis- 
cussed and involvement of the lymphatics in this 
disease suggested. 

3. The problem of its venereal origin has been 
discussed. The infrequency of the marital partner 
has been stated, the unlikelihood of a vector in the 
transmission of the disease discussed, and the 
suggestion that patients may be infected by carriers 
brought forward. 
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MICROSPORUM GYPSEUM IN INDIA 


N. C. DEY, 8.8c., M.8.8.8. (CAL.), D.BACT. (MANCHESTER) 
AND 
L. M. KAKOTI, m.s.a.s., 


Department of Pathology, 
Assam Medical College, Dibrugarh. 


Microsporum gypseum was first described by 
Sabouraud (1894) in a boy affected with folliculitis. 
The source of infection in that case was 2 dog 
with bald patches and the fungus both from the 
boy and the dog was found to be identical. 
Sabouraud classified the fungus as trichophyton 
and called it Trichophyton du chien Sabrazes 
and Brengue (1898) isolated the fungus from a 
case of kerion and on inoculation of this fungus, 
it produced favic scutula in man and animals. 
Mewborn (1903) found ringworm in an adult caused 
by the same fungus and also detected favic scutula 
on the scrotum. Bodin (1907) found a squamous, 
desquamating lesion in a man, aged 30 years with 
typical scutula formation. The fungus was studied 
by him in detail and he called it a new species 
of Achorion, A. gypseum. Lefever (1908) found 
this fungus in a case of kerion in the beard area 
of an adult and Sabouraud in the same year found 
it in a baby of 20 days. Suis (1908) found it in 
a young horse of 1 year, with trichophytic lesion. 
In fact a large number of this infection has been 
recorded in horses by Sabouraud, Urbain et al 
(1926), Brocq-Rousseu et al (1927), and Bergner 
(1942). The fungus was found by Uriburu (1909) 
to cause ringworm in South America. In subse- 
quent literatures the fungus was found to be res- 
ponsible for producing ringworm lesions of the 
glabrous skin, kerion and favus. Trice et al (1951) 
cultured the organism from the lesion on a cat 
belonging to a patient who had similar infection. 


Incidence—It is a rare microsporon infection 
and only a limited number of cases have been re- 
corded all over the globe. A survey of all avail- 
able records made by Ajello (1953) has revealed 
155 cases of human infections in U.S.A. and 115 
cases in the remaining parts of the world. In 
animals the incidence of the disease has been 
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Fig. 1—Donovan's organisms shown in mononuclear , 
cells Fig. 2—Male patient showing inguinal and penile lesions 


GAULT —Venereal Granuloma (pp. 157-60 


Fig. 1—Favie scutulum showing septate mycelia Fig. 2-Growth of M. gypseum on 


clemadospores. 485 Sabouraud's glucose agar 


oe Fig. 4--Hair showing macroconidia of M. gypseum 
Fig. 3 -Septate macroconidia of M. gypseum. ~ 4! as a result of natural infection from the soil, * 50 


D&Y AND KAKOTI — Microsporum gypseum in India (pp. 160-64) 
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observed mostly in horses and rarely in the 
monkey, dog, cat, tiger and chicken. None has 
been recorded in India uptil now except the pre- 
sent one which occurred in a _ laboratory-bred 
rabbit. 

Source of infection—There is sufficient reason 
to believe that M. gypseum is naturally found in 
the soil. It was originally studied by Nannizzi 
(1927) in soil contaminated with keratinised 
material like hair, feather, etc. Indication of the 
presence of M. gypseum in soil as a saprophyte 
was revealed by Mangels et al (1948). Cooke 
(1952) recovered this dermatophyte in wool buried 
outdoors in the soil of Idaho and Washington. 
Recently Gordon (1953) and Ajello (1953) could 
find out the spore of M. gypseum in the soil. 
Ajello could isolate the spore of M. gypseum from 
37 out of 116 samples of soil in Tennesse and 
Georgia. In his experiment he baited moist soil 
in sterile petri-dishes by placing short tufts of 
sterile human hair on the surface of the soil. The 
preparation was incubated in a dark cupboard and 
examined periodically for the development of 
mycelium on the hair filaments. 

Recently a typical instance of favus was found 
in a laboratory-bred rabbit in the Department of 
Pharmacology, Assam Medical College. The in- 
vestigation of the rabbit revealed the following : 


A rabbit aged five months which was bred in 
the laboratory showed a favic lesion on the skin 
over the nose and the maxillary regions. The 
lesion was covered by yellowish white, mortar like 
appearance. The area involved was about two 
inches in diameter. The surface was honey-comb 
like due to accumulation of substances of favic 
scutula. The mortar like substance was friable 
and on removal of this substance, a bare, raw sur- 
face was exposed covered in places by epithelium. 
The paws of the right front leg also showed similar 
scutula about 1 cm. in diameter. 

Microscopic examination.—On examination of 
the mortar like material under a coverslip pre- 
paration with 40 per cent solution of potassium 
hydroxide, mycelia were seen along with epithe- 
lial debris. The mycelia were septate with 
branching. They showed chlamydospores in 
places, intercalary or terminal (Fig.1, vide Plate). 

Culture—The material was cultivated on 
Sabouraud’s glucose agar. For this the material 
was first treated with alcohol for 5 to 10 minutes 
and small bits of material were inoculated at a 
distance of about one inch on the surface of the 
slope. The culture was repeatedly tried but it was 
contaminated with saprophytic fungi of the order 
Mucorales. The material was then kept in the 
laboratory for about three weeks for drying and 
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then cultivated on Sabouraud’s glucose agar 
slopes after usual treatment with alcohol. This 
method proved to be effective and 40 per cent of 
the inocula on Sabouraud’s glucose agar escaped 
contamination. Inoculations were also made on 
glucose agar containing gentian violet (1 : 400,000) 
and pure growth of the organism could be obtained 
from all the inocula on this medium. 

Character of the growth—The rate of growth 
of the fungus was fairly rapid. The growth was 
flat, suede-like and showed a granular surface 
with white dendritic periphery. Cinnamon-brown 
colour of the colony was typical and characteristic 
and an orange yellow colour diffused into the 
medium. In certain instances faint concentric 
rings appeared at the periphery rather than radiat- 
ing furrows. A central umbo developed subse- 
quently showing a white growth in the centre 
(Fig. 2, vide Plate). The growth covered the 
entire surface of the agar in about three weeks. 
Pleomorphic changes appeared in old cultures, 
characterised by white tuft of downy growth on 
the surface of the colony, often seen in the peri- 
phery. 

Hanging-drop culture—The hanging-drop cul- 
ture showed a large number of spindle-shaped 
macroconidia which were pluriseptate, but unlike 
other microspora, ends of macroconidia were blunt 
and not pointed (Fig. 3, vide Plate). The wall of 
the macroconidia was comparatively thinner but 
in old macroconidia, the wall showed warty pro- 
jections. Aleurospores present along the fertile 
hyphae, were elongated, varying from 3 to 54 
in length and 2 to 3 in breadth, sessile or borne 
on short slender sterigma. 

Wood’s light—The fungus dull, 
greenish brown appearance under ultraviolet light 
through Wood's filter 

Animal inoculation.—This was 
laboratory animals. 

Investigations on soil—It was further decided 
to carry out an investigation on soil for the pre- 
sence of macroconidia, Seven samples of soil were 
collected from the vicinity of the animal house in 
sterile petri-dishes. Samples of these soil were 
rich in animal excreta, The soil was extracted 
with water. The coarse particles were strained 
with cloth and suspensions were examined for 
macroconidia but no macroconidia could be seen, 
The following experiments were then under- 
taken : 

(a) Samples of soil from the vicinity of the 
animal house were collected in sterile petri-dishes 
and baits of sterilised hair were then put in these 
samples of soil and kept in the laboratory at room 
temperature for growth of the fungus. 


showed a 


negative in 
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Control was also put along with these experi- 
ments in which sample of autoclaved soil were 
put in sterile petri-dishes with sterilised hair in 
them. The petri-dishes were otherwise treated as 
in experiment (a). 

(b) For verification, autoclaved samples of soil 
were also used in sterile petri-dishes. In these, 
baits of hair were put and the soil was inoculated 
with culture of the organism. The petri-dishes 
were kept at room temperature for growth of the 
organism, 

In experiment (a) there was growth of the 
organism in 6 out of 7 samples of the soil and 
typical macroconidia developed in the hair after 
a week or eight days (Fig. 4, vide Plate). There 
was no growth of the organism in the control 
experiment. In experiment (b) soil inoculated 
with the organism also showed growth of macro- 
conidia on the hair. 


COMMENTS 


M. gypseum is a ringworm fungus and may 
produce several types of lesions namely erythe- 
matosquamous ringworm lesion, ringworm of 
the hair and kerion. It may produce favus 
in man. In animals like cat, dog and horse 
it produces ringworm of the hair. It has, there- 
fore, wide range of pathogenicity towards the 
keratinised substances both in man and animals. 
The fungus has been referred to as an ‘‘animal 
type’’ as it was originally isolated from a dog and 
like other animal ringworm fungi it produced 
inflammatory lesions. Favic lesions are specially 
seen in children. In our case it produced favic 
lesion in a young rabbit. The culture on 
Sabouraud’s glucose agar showed typical growth 
with granular surface with cinnamon brown colour. 
In microculture, typical macroconidia could be 
demonstrated in this case. Bodin originally put 
the fungus in the genus Achorion owing to the 
fact that it clinically produced favie lesions. But 
according to the present classification which is 
natural and based on the morphological character 
of the end-organs, the fungus has been reasonably 
put in the genus Microsporum, This is due to 
the fact that the macroconidia found in this 
species are like those seen in other microspora. 

The presence of the fungus in soil was con- 
firmed by development of typical macroconidia 
on the human hair which acted as baits in this 
case, Natural existence of the spores of the orga- 
nism in soil suggests the possibility of natural 
occurrence of this keratophilic organism in soil 
which may act as a source of infection for man 
and animals, 
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SUMMARY 


1. Incidence of M. gypseum has been reported 
for the first time in India in a laboratory-bred 
rabbit which showed a favic lesion on the skin 
over the nose and maxillary region. 

2. Organisms were identified by microscopic 
examination from the mortar like material from 
the lesion. This was confirmed by culture on 
Sabouraud’s glucose agar media. 

3. Presence of the fungus in the soil collected 
from the vicinity of the animal house was also 
confirmed, 
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FUNCTIONAL DISORDERS OF THE 
CRANIAL NERVES 


N. N. GUPTA, (wep. & patn.), 


Reader in Medicine and Consulting Physician, 
King George’s Medical College, Lucknow. 


In India functional conversions are still very 
common, Symbolism positively plays an important 
role in this substitution. In the functional con- 
version repression partly fails and the repressed 
wish enters consciousness in the disguise of 
symptoms and signs—the psychic energy of the 
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repressed wish is changed into physical signs and 
emotional symptoms which are distorted substi- 
tutes for sexual gratification of the hysteric. The 
repression remains at the phallic phase of sexual 


development and almost never goes to the pre- 
genital phase. Sometimes the suffering can be 
regarded as a punishment inflicted upon oneself in 
order to undo guilt feelings. Apart from genital 
conflicts other basis for these conversions could be 
oral dependence, or repressed aggressive impulses 
e.g. towards castration or may be a method of self 
punishment or even self defence. 

Functional disorder of the somatic nerves are, 
however, far too common as compared to the 
cranial nerves and are fairly well known. From 
time to time various reports have appeared regard- 
ing the functional lesions of the cranial nerves 
and most of them refer to the loss of vision, hear- 
ing and talking. In India for the vast majority 
of patients facilities for psycho-analysis or psycho- 
therapy is limited. The cause of the conversion 
symptom can often be elucidated only by direct 
leading questions pertaining to the known causes 
of the symptom and even then it may remain 
obscure. Some of the common functional dis- 
orders of the cranial nerves are discussed. 

OLFACTORY NERVE: Isolated olfactory disorders 
are rarely described. The various examples of 
parosmia in hysterics are not lesions of nerves. 

Il, MI, IV AND VI NERVES: The eye is the 
most important channel of communication with 
the outside world hence it suffers most. There is 
a close relationship between sexual and visual 
organs established by psycho-analysis and a fre- 
quent displacement of the effect from the former 
to the latter. (Case 1 and Case 2 discussed below 
indicate this-genitalisation). 

Charcot described (i) marked retraction in 
the field of vision of both sides more on the 
diseased side; (ii) diminution of acuteness of 
vision, cloudiness of vision and (iii) dyschroma- 
topsia and achromatopsia. Various other rare 
visual defects have been described. Myopia, hype- 
ropia, hemianopia and diplopia, monocular hysteri- 
cal diplopia, precipitation of an acute attack of 
glaucoma, blepharospasm and photophobia have 
been reported. Hysterical amaurosis is rare of 
which unilateral one is comparatively more often 
seen. The hysterical amaurotic is not apt to run 
into people and their pupils react normally to light. 
In unilateral hysterical blindness one may induce 
diplopia with prisms. Very often a simple test 
has been performed—the seeing eve is blinded by 
a powerful lens and the diseased eye is covered 
by a plain glass and the patient asked to read 

The hysterical myopia is considered to be due 
to defect of accommodation. Constriction of the 


‘nerve disorder with or without blindness 
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field of vision is a very common conversion symp- 
tom ; often this constriction is irregular more in 
one eye than in the other ; occasionally a spiral or 
helicoid contraction has been found. Photophobia 
or glare on bright light is definite fear of the 
dark or a struggle when a child tries to get rid 
of this fear. 

Hysterical pseudoptosis is due to contraction 
of the orbicularis oculi rather than to paralysis of 
the levator. It is characterised by absence of com- 
pensatory wrinkling of the forehead. In the pre- 
sent series Case | shows a total complete ophthal- 
moplegia but no spasm of any muscle, while 
another case (Case 4) shows wrinkling of forehead 
also. Pupillary reflex is a debatable finding. 

In the following series of cases there have been 
those of total ophthalmoplegia and of III and VI 
No case 
of isolated ITV nerve palsy has been seen 

Case 1.—V.Z., aged 22 male. A medical 
student from abroad on a holiday came for ‘nervous 
breakdown" who on detailed 
marked paranoid features of persecutory 
was afraid of attack from his class fellows and co- 


years, 
interrogation revealed 
nature. He 
hostellers. He was suspicious of conspiracy from his 
friends who seemed to laugh, sneer and mock at him and 
plan to attack him 
under constant fear of homosexual attack 


The boy was obviously labouring 
During the 
few days of observation he developed one morning ptosis 
of the left eye with some oedema of the lid. By the 
next day there was total ophthalmoplegia with absent 
pupillary reaction and blindness of the eve. His fundus 
was normal, W.R. and Kahn of blood and C.S.I. were 
normal, Biochemistry and cytology of C.S.P. were normal 
Several days 
of observation had no effect on his eve condition. He was 


Skiagraphy of the skull base was normal 


given E.C.T. and after first treatment his eve muscles 
were cured, 
2 years. 


He was still fit at the time of writing after 


Cases 2 and 3--S.K.D., aged 20 years, and his wife B, 
aged 18 years, were both admitted to wards for alleged 
snake-bite the same day. There were doubtful marks of 
bite on the wife's person but none on the hushand, The 
husband was blind with pupillary reflexes, fundus and 
ocular movements being normal. He felt as if he was 
seeing snakes all round, No symptoms of snake bit 
poisoning developed in either and they both seemed to 
be cases of snake fright and not snake bite poisoning 
nor even bite. A ward clinic of the students was held 
on the husband's bedside. It was clearly mentioned that 
his wife seemed to be ‘more steady on her nerves’ than 
the man and that the cause of blindness was purely 
hysterical, We had hardly moved to the next bed when 
his vision returned 

The cause of this blindness seems to be defence against 
fear of castration by the attack of snake a phallic symbol 
“TIT do not see because I do not want to see.” 

Case 4—L1., a boy of 11 years, admitted for bilateral 
ptosis and slight weakness of walking of 15 days’ duration 


There was history of getting “fits” for about one month 


* 
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in which he used to lie quiet for a few minutes several 
times in the day during which he could not recognise 
his parents but could recognise others. Speech also 
slurred, Apart from ptosis and some wrinkling of fore- 
head there was no other sign. Eye movements, pupillary 
reactions and fundi were normal. He could play with 
his toys sometimes with his eyes open and when talking 
used to mechanically pull up his upper eyelids. His 
parents were very strict and his tutor was reported to 
beat him mercilessly with a stick unheeded and un- 
protected by his callous parents. Placebos and sugges- 
tions ander chemical hypnosis had no effect. He was 
ultimately cured, pressure on his carotids producing a 
momentary syncope. 


Case 5—S,, female, aged 12 years, admitted to ophthal- 
mic wards for total ophthalmoplegia right eye of one 
week's duration, VII nerve on the left side showed 
paresis of nuclear type. Lateral rotation of the left eye 
was olso limited (VI nerve paresis). The girl also com- 
plained of blindness of the right eye. Probing into the 
aetiology was not possible. The fundus was normal. All 
motor and sensory systems otherwise were normal. There 
was no history of headache or pyrexia. C.S.F. was 
normal. She was given suggestion therapy under 
chemical hypnosis. She was normal during the course 
of the first sitting of hypnosis but relapsed. In second 
and third sittings a weak stimulating faradic current was 
also applied to the eye and face. This second attempt 
cured her except that tubular vision with peripheral 
constriction was left in the right eye. The third sitting 
was curative, 

Case 6—Male, aged 28 years, admitted for uniocular 
diplopia of his left eye. No organic cause could be 
established, ‘The relative position of false image to the 
true seemed to change its position from day to day. The 
pupillary reflexes, field of vision and fundi were normal, 
He was not amenable to psychotherapy. A saline injec- 
tion into his conjunctivae (after a few days of psycho- 
logical preparation of the case for this wonderful in- 
jection) was curative. 

Case 7—A young female, aged 22 years, married recent- 
ly, came to ophthalmic side with the complaint that she 
could not see beyond 4-5 inches from her eyes. On finger 
counting and reading tests she demonstrated the same. 
Yet she could go up and downstairs without any 
“groping” and could avoid a flower-pot purposely kept 
on her way. She could walk straight from her sitting 
place to the door the approach to which was fairly zigzag 
Her husband on interrogation admitted sexual weakness 
on his part. Her fundi, pupils and ocular movements 
were normal, She came as an outdoor case and could 
not be followed later. Out of the two components of 
V nerve, isolated sensory loss over face has not been 
described but as a part of hysterical hemiplegia and 
hemianaesthesia it is not uncommon. Affection of the 
motor part of V nerve in the form of spasm of the 
masseters was seen in two cases of this series. 

Case 8~A female, aged 27 vears, was admitted for lock 
jaw os a case of tetanus, but on thorough examination 
this diagnosis seemed untenable. She could not eat solid 
or semisolid food, Only liquid food like milk or porridey 
substances could be poured down her gullet through the 
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‘just open’ mouth. There were no other neurological 
signs. She used to shriek at intervals. C.S.F. was 
normal, A diagnosis of hysterical lock jaw was made. 
Interrogation from the husband revealed that he was 
totally impotent for the last few years. The patient 
responded well to a simple chemical hypnotic suggestion. 

A spasm is a means of securing suppression of action 
and simultaneously a tonic substitute for action. A 
generalised hypertonus has been regarded to be an 
attitude of “I have something to suppress’. While a 
localised spasm has been considered to represent erection. 
In the above case the spasm of masseters may symbolise 
self protection from forbidden extramarital sex relation- 
ship, if any. Another explanation could be that it 
symbolised erection, unsatisfied sex instinct as a result 
of her husband's inadequacy. 


Case 9—A boy aged 12 years was admitted for lock jaw 
and periodic spasms of the entire body. On close 
observation he was found to have generalised hyper- 
tonus even in between the clonic spasms; keeping his 
thighs and knees semiflexed. His clonic spasms were jerk- 
ing his pelvis up and down on bed supporting his body on 
back of shoulders and heels and arms—a replica of a 
sex act. The whole picture gave the impression that the 
boy was trying to act a woman. Body reflexes could not 
be properly elicited due to hypertonus. Plantar response 
gave every time a different result. Lock jaw was severe 
but he could be fed with milk and water. All other 
cranial nerves were normal. The boy was going to the 
school 3 miles away from his home in the village and 
he did not wish to, continue it but was forced to do so. 
C.S.F. was normal. After a few days observation he was 
given a Faradic brush shock over his body and the boy 
was able to stand and walk on the first occasion; on the 
second one he was completely cured. 


XII NERVE DISORDER: Functional aphonia has 
been considered the most common form of psycho- 
genic paralysis, which suddenly appears after some’ 
fright, or a violent emotional trauma and gets 
cured suddenly often by itself. Patient can usually 
whisper though sometimes he may sing or cry out. 
The adductors are found weak on laryngoscopic 
examination and the larynx is anaesthetic. 
Hysterical mute can express by gesture or writ- 
ing. Usually the general movements of lips and 
tongue are retained, intelligence not affected and 
the person preserves the faculty of writing well. 
Mutism may follow a hysterical attack, an un- 
happy sex experience, or persist after an ordinary 
attack of laryngitis. 

Case 10—A rich young man of 38 years suddenly 
developed difficulty of speech due to frequent protrusion 
of his tongue almost once after very 2-3 spoken words. 
The tongue used to protrude straight in the midline over 
the lower lip making his words distorted and often un- 
intelligible. At times he could speak a few sentences 
normally. Quite often reading aloud was normal but the 
defect on talking persisted. Detailed neurological exami- 
nation revealed no other abnormality. His heart had an 
old-standing mitral systolic murmur of no significance. 
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Undecylenic Acid: 
an effective therapeutic 
agent against fungous 

infections of the skin 


The study of fungicidal principles in sweat led to the use of naturally occurring fatty acids 
in therapeutics. 

It has been found that undecylenic acid and its derivatives are among the most effective 
fungicidal agents, and are especially valuable in the prophylaxis and treatment of tinea pedis 


and other dermatophytoses. 
Mycota Ointment - Boots contains 5°/, undecylenic acid and 20%, zinc undecylenate 


in a water-miscible base. Fungicidal Powder - Boots contains 2% undecylenic acid and 
20% zinc undecylenate in a starch and kaolin base. These preparations do not irritate the 
skin and may be used safely by patients for self-treatment over long periods. 
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Detailed personal history revealed following important 
features. He belonged to the rich feudal class born with 
slightly low mental level of intelligence, education was 
average and married 15 years back but conjugal relations 
were never established. He had no sexual access to any 
other woman for he was a virtual captive in his own 
pa'ace and even outside being constantly guarded, Past 
history revealed his normal sex relations several times 
with another woman about 10 years back when he 
managed to have an opportunity during his stay in a 
Nursing Home. Other than that masturbation had been 
the only outlet of sex urge. The phallic symbolisation 
of his tongue and genitalisation of his speech is too evi- 
dent in the case. 


SUMMARY 


Common causes of conversions are genitalisa- 
tion of the part concerned, oral dependence, re- 
pressed aggressive impulses, self punishment or 
self defence. 

Various ocular lesions with seven cases have 
been reported. Lesions of motor part of V nerve 
and of XII nerve have been illustrated. A very 
unusual case of speech defect due to protrusion of 
the tongue as a phallic substitute has been re- 
ported. 
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The belief that every ailment requires its parti- 
cular diet is deeply rooted in our people ; every 
patient, whatever his complaints may be, will ask, 
when all questions of medicinal treatment have 
been settled, ‘‘now, what’s about food and drink’. 


To make advice on diet effective, it must be 
detailed and expressed in terms which can be 
followed by the average man and woman. As a 
rule we did not find it expedient to give quanti- 
tative diet prescriptions, except for the number of 
breads (phulkas, chapatis) of a known size. In- 
stead, we write for every patient who requires 
dietary selection a list of locally used food items 
in two columns; the one under the heading 
‘Eat’, the other under ‘Don’t eat’’ ; the latter 
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clearly indicates what should be avoided as far 
as possible, even if it cannot be excluded com- 
pletely as, for instance, even for the most obese 
person food cannot be prepared without using 
some ghee. Such a diet list is worked out with 
the active co-operation of the patient, taking into 
consideration the medical requirements and the 
taboos of the particular community. 

Of the many different dietary problems with 
which one has to deal every day, the following 
have been selected for discussion in this paper 


(1) How to increase the protein content of a 
vegetarian diet, lack of good protein being 
here an almost universal deficiency, 

(2) Diet for dyspepsia, caused by excessive 
carbohydrate-fat consumption, chronic 
cholecystopathy, chronic amoebiasis ete. 

(3) Diet for reducing overweight. 

(4) Salt restriction diet; when and how to 
impose it. 

Systematic upgrading ef a diet is possible only 
when we know where balance is lacking or pre- 
carious. The great improvement in India’s food 
situation, achieved during the last two years, is 
almost exclusively due to more cereal production. 
Cereals like rice, wheat, bajra or barley all con- 
tain between 70 and 75 per cent carbohydrates 
while their protein content is in the neighbour- 
hood of 10 per cent. So far we have succeeded, 
therefore, in reducing our caloric deficit by making 
more carbohydrates available whereas our national 
problem how to supply enough protein and, parti- 
cularly, high class protein, has remained largely 
unsolved. 


PROTEIN DEFICIENCY 


Talking of the vegetarian whose only sources 
of protein are cereals, pulses and milk, the im- 
portance of milk protein, especially for children 
and pregnant women, cannot be exaggerated. 
As milk contains only between 3 and 4 per cent 
protein, a large volume of milk would be required 
to supply a substantial amount of protein. A daily 
intake of 2 pints milk, which supply about 35 ¢ 
of high value protein, causes often flatulence or 
fulness and interferes with the appetite for other 
food. The logical way out of this difficulty is to 
fortify milk with milk powder, either from full 
milk which also contains milk fat or from 
skimmed milk which is an excellent source of 
protein and a fairly good one of vitamins A and 
B-complex but has no fattening property, the 
cream having been separated before milk was 
dehydrated. The addition of | to 2 teaspoon skim 
milk powder to every cup of milk covers a good 
deal of the protein requirements, the protein con- 
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tent of skim milk powder being about 38 per cent, 
ten times that of fresh milk. 

Another way to get milk protein concentrates 
is to prepare cheese. It is curious that cheese 
making which supplies a considerable part of the 
national income of Switzerland and Holland and 
is part of every meal, even the simplest, in France 
and England, is largely unknown in our country, 
even in those parts where milk forms an essential 
part of the daily diet. Although panir is prepared 
from dahi (curds) and channa from milk, although 
srikand is a speciality in Gujerat and Maharashtra, 
cheese as a comparatively cheap source of first 
class protein is not sufficiently utilized and its high 
nutritional value by far not enough appreciated. 
It contains more than 20 per cent milk protein and 
thus, weight for weight 6 to 7 times more pro- 
tein than milk. 

An extremely rich source of protein is the 
soyabean ; that the quality of this protein is in- 
ferior to milk protein is made up by the fact that 
soyabeans contain more than 40 per cent protein 
in addition to 20 per cent fat and 20 per cent 
carbohydrates. Representing an important protein 
source in the diet of the Japanese who introduced 
its cultivation on a large scale in Manchuria 


while they occupied it, it is cultivated in India 


in Gujerat and the Kumaon hills. Much work 
has been done at the Indian Institute of Science 
in Bangalore to find a form of consumption 
which could be easily popularized; soyabean 
milk, a suspension of the bean flour in various 
vehicles is said to be palatable. A very rational 
use is to mix soyabean with wheat flour in the 
preparation of bread which becomes much richer 
in protein and much poorer in carbohydrate, a 
great advantage, specially, for diabetics but also 
for every vegetarian whose food as a rule does 
contain too little of the former and too much of 
the latter. 


Diet IN DYSPEPSIA 


Of the main forms of dyspepsia, protein dys- 
pepsia is hardly ever seen here in adults, whereas 
carbohydrate fermentation aggravated by an ex- 
cess of fat consumption is the universal trouble 
among our strictly vegetarian, sedentary, fairly 
well-to-do private patients, the majority of whom 
are merchants. Flatulence and heaviness after 
food, relieved by belching and irregular bowel 
movements are the usual complaints. Once 
chronic amoebiasis and neoplastic changes have 
been excluded, proper diet has to be discussed 
with the patient, preferably in the presence of his 
wife, who will have to provide and, especially, to 
exclude various items on which we have agreed. 
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It is not much use to dictate a diet, leave alone 
to hand over a printed or cyclostyled diet list. 
The modifications of the patient’s present routine 
have to be negotiated while making the dyspeptic 
understand why food articles which he has been 
taking all the time are harmful nevertheless. 
Foremost among them is fried food, such as parata, 
puri, samose, kachore, pakore, laddus and a host 
of other delicacies ; all of them are being pre- 
pared by placing cereals or pulses, mostly ground 
to flour, into hot ghee till they get brown and 
crisp and indigestible. Heating of the fat as well 
as the union of fat and carbohydrate or, for that 
matter, of fat and protein achieved by the heat 
of the frying pan make it difficult for the diges- 
tive enzymes to attack the component parts, to 
separate them and to break them down to assimi- 
lable fractions. Moreover, fried food is usually 
soaked with fat which inhibits gastric secretion 
and so contributes to the notorious ‘heaviness’ 
of such food items. If we put frying as the 
process which renders food most difficult to digest, 
Laking in dry heat makes food easiest digestible. 
Baking of potatoes in ashes, baking of apples on 
the hot hearth, toasting slices of bread or the 
process known as preparing tandoori food leads 
to a breaking down of the cellulose membranes 
which otherwise are difficult to penetrate ; thus, 
dry heating predigests, especially starchy food 
better than enzymes do~ the same is probably 
true for meat too which becomes tender and easily 
digestible by grilling or the dry heat of the tan- 
doori hearth. 

Another important offender in everybody's 
diet are pulses. Due to their 20 to 24 per cent 
protein content they are an important source of 
protein in a cheap vegetarian diet which contains 
far too little milk to supply enough protein. But 
numerous investigations have proved that a great 
deal of pulse protein is lost, partly because of its 
chemical inferiority which makes it difficult to 
synthesize human body protein out of it, partly 
because it is encased in coarse cellulose shells, for 
the utilization of which the length of a cow’s 
intestinal tract is required, our own being too 
short, All this undigested material forms a good 
medium for gas producing, fermenting bacteria 
which maintain the flatulent dyspepsia that is in- 
separable from the habitual consumer of pulses. 
The best among them is mung (green gram, 
Phaseolus radiatus) which in controlled experi- 
ments showed the highest utilization quotient. 
Similar to the mixing of soyabean flour with the 
flour of cereals, gram flour can be mixed with 
wheat or bajra ; phulkas or chapatis prepared from 
such a mixture are enriched in protein and, accord- 
ing to popular belief, easier digestible, particularly 
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for dyspeptics, than wheat or bajra alone. In 


addition to these two specific ‘‘don’ts’’ of fried 
food and pulses, we advise to take less ghee and 
other fats, less nuts and coarse vegetables such as 
cabbage (gobi) and coarse fibered fruits like 
melons. On the other hand, we recommend to 
take freely orange and sweetlime, nimbu and, 
particularly, papaya. If sugar restriction is not 
indicated, patients are also encouraged to take 
honey for sweetening milk, fruit juice, gruel 
(dalia) etc., honey being apparently easily ab- 
sorbed, not giving rise to much fermentation and 
having, especially when taken in the morning on 
an empty stomach, a mild laxative effect. 


Diet IN OBESITY 


Whatever statistics may say, every experienced 
clinician is convinced that overweight is shorten- 
ing the expectation of life and increasing the 
morbidity of essential hypertension, of coronary 
and cerebral accidents, and worsening the prog- 
nosis of diabetes. One could, probably, even say 
that it is a boon for a patient of benign hyper- 
tension to be overweight because permanent 
weight reduction by continuous dietary restric- 
tions is a promising way to keep the blood pressure 
within reasonable limits, so as to prevent the 
patient from entering upon the malignant phase 
of hypertension. 

It is fairly easy to make an overweight indivi- 
dual understand that ghee, butter and pure oil 
are equally fattening, producing 9°3 calories for 
every one g. and also that cream is not much 
inferior in caloric value to butter. The difficul- 
ties start when one tries to explain that all the 
cereals have got practically the same content of 
weight increasing carbohydrates. Even some doc- 
tors are surprised when they are told that there 
is very little difference in the carbohydrate content 
of rice (78 per cent), wheat (72 per cent) and 
barley (70 per cent), so that even the driest piece 
of bread, phulka or chapati supplies a substantial 
amount of calories. Candidates for reducing diets 
also do not like the fact that every kind of dhal or 
gram contains between 55 and 60 per cent carbo- 
hydrates so that it would not help much to ex- 
change a few chapaties for a katori full of dhal. 
There is some consolation in the fact that potatoes, 
which usually are prohibited just like rice or sugar, 
contain only 23 per cent, less than one third of the 
carbohydrates present in cereals, so that potatoes 
prepared without fat (baked or boiled) are an 
excellent substitute for bread. 

Whoever is serious about reducing his or her 
weight should cut out sugar from the diet com- 
pletely. For sweetening tea, milk or fruit juice 
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saccharin in the improved forms available now- 
adays is a perfect substitute for sugar. Sweets, 
puddings and cakes are not to be taken at all as 
long as weight reduction is attempted ; all of them 
contain sugar, flour and most of them also ghee 
or butter or cream, everything that offsets every 
attempt to reduce weight. A frequent fallacy in 
searching for sources of excess calories is to over- 
look the bottled syrups with fruit flavour ; taken 
freely during the hot season these concentrated 
sugar solutions make up for more than saccharin 
in tea can save. Every kind of dry fruit, kish- 
mish, munaka, almonds and nuts, dates and figs 
are rich sources of carbohydrates or fat or both. 
The fat content varies from 40 per cent for ground 
nuts to 70 per cent (!) for almonds, with coconut, 
cashew nut and pistacchio in between ; the carbo- 
hydrate percentage rises from 10 in almonds to 
70 in dry dates and 77 in raisins. People not fami- 
liar with nutritional investigations would be sur- 
prised to see how easily ‘‘tasting’’ of such tithits 
upsets a carefully calculated diet plan. 

On the other hand, it does not make much dif- 
ference which kind of vegetables are consumed, 
provided the ghee in which they have been cook- 
ed is removed, boiled or steam-cooked vegetable 
being here still a praiseworthy exception. Every 
kind of pumpkin, gourds, cucumber, brinjal and 
ladies finger, cabbage, cauliflower, spinach, 
lettuce, french beans or knol-khol, all contain be- 
tween 3 and 8 per cent carbohydrates. Roots and 
tubers, of course, are richer sources of starch from 
carrots with 10, beetroot and onions with 13, to 
potato with 23 and tapioca with almost 40 per 
cent ; the only exception is radish with 4 per cent 

In a slightly higher bracket of carbohydrate 
content are most of our fruits, ranging from water 
melon (tarbuz) with 3°5 per cent; orange, lime, 
papaya and grape fruit with 10 per cent each ; 
over mango with about 12 and 14 for guava; to 
plantain with almost 25 per cent. It is easy to 
keep in mind that all the fruits which are avail- 
able the year round, with the exception of kela, 
contain about 10 to 12 per cent carbohydrates and 
can be used fairly freely in a reducing regime, 
especially as most of them stimulate the bowel 
movements and increase the urine output. 


An important question in a slimming diet con 
cerns milk and milk products. Cow’s milk con- 
tains only 3.5 per cent fat and less than 5 per 
cent carbohydrates, whereas good buffalo’s milk 
supplies upto 9 per cent fat and goat's milk with 
about 6 per cent stands in between. Curds con- 
tain less than 3 per cent fat, butter milk about 
one and skimmed milk practically none, whereas 
the carbohydrate content of skimmed milk is the 
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same as that of full milk, of curds 3.3 and of but- 
ter milk only 0.5 per cent. As we have to con- 
sider that even an obese individual requires an 
adequate protein supply, we shall advise to take 
daily about one pint cow’s milk or somewhat more 
of curds (dahi), provided no sugar is added to 
either of them. If sweet they must be, saccharin 
should be added. To increase the protein content 
without increasing fat, skimmed milk powder may 
be added to ‘fortify’ natural cow’s milk, although 
it contains about 50 per cent carbohydrates. 

Finally, it should be emphasized that diet res- 
triction i.e. eating less fat and carbohydrates, is 
the only effective and safe way to weight reduc- 
tion ; thyroid extract, if effective at all, causes 
sleeplessness, tachycardia and irritability and soon 
ceases to work altogether due to the production 
of antibodies. Amphetamine, supposed to reduce 
the appetite, can be given only for short periods 
if habit forming should be avoided and even then 
wakefulness is a more prominent effect than ano- 
rexia. A simple and effective trick to reduce 
appetite is to take something which in itself has 
practically no nutritive value 30 to 45 minutes 
before regular meals ; fruit or a cup of tea are 
quite useful in this respect. 

A diet for a mild case of diabetes has to be 
prescribed on the same lines as one against obesity. 
This is so because it is much easier to keep a dia- 
betic in metabolic balance when his weight is re- 
duced than when he is overweight. Weight re- 
duction perntits to keep many diabetics entirely 
off insulin, whereas the same cases require consi- 
derable amounts of insulin as long as their weight 
is high ; even if insulin is required, smaller doses 
are sufficient to regulate blood- and urine-sugar. 

Diabetics of normal or subnormal weight will 
also do well on a diet high in protein and restrict- 
ed in carbohydrate and fat, unless they are using 
insulin ; in that case they may choose their diet 
according to their liking and adjust the insulin 
dosage to the resulting needs. 


Restrictep Drier 


Salt restriction is indicated only when there is 
a tendency to water retention or hypertension to 
such an extent that there are changes in the ocular 
fundus, the heart or the kidney. In the case of 
oedema formation it is enough to reduce the salt 
intake to about 2 g. (30 gr.) which is best done 
by withholding any salt from the patient’s food 
while it is prepared and handing out to him 2 g., 
packed like a medicinal powder, which he can 
use over the day according to his taste. Kation 
exchange resins which are adsorbing sodium and 
provide for its excretion via the bowels permit 
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an increased salt intake but to take these resins 
in the necessary quantity of one or 2 ounces every 
day is a feat which is not easy to perform ; for 
the time being this will remain confined to patients 
who cannot get rid of their oedema in any other 
way, such as cases of type II nephritis or nephro- 
sis. Restriction to 2 g. salt is not unbearable as 
patients may take other spices to make their food 
palatable ; there is no objection to taking sonf, 
zira or ginger, onion and garlic, small amounts 
of chillies (hari, lal or kali mirch), and any amount 
of lime juice, which makes soups and vegetable 
quite tasty. It is a consolation for patients on a 
salt poor diet that they are permitted to take more 
water without increasing their oedema as it is. the 
sodium that causes water retention. Moreover, 
several salt substitutes are on the market which 
are supposed to be free from sodium and may be 
tried in small amounts. In the last instance, if 
severe salt restriction becomes unbearable, patients 
will have to be permitted to take more salt on 
paying the penalty of requiring more frequently 
mercurial diuretics which in all cases of water 
retention, except those that are due to glomerular 
lesions, will liberate the tissues of all the excess 
sodium and fluid. 

Much stricter are the rules of salt restriction 
when the aim is to reduce excessive blood pres- 
sure threatening to develop to a malignant hyper- 
tension. The only possibility to achieve this aim, 
even to cause papilloedema to disappear by dietary 
treatment, is to put such patients on Kempner’s 
rice diet. This consists of 250 to 350 g. rice 
(weight before boiling) which yield about 4 cups 
of cooked rice, prepared strictly without salt or 
milk or fat ; white sugar may be taken according 
to taste. Fruits are allowed with the exception 
of nuts, dates and avocado pears; canned fruits 
are permitted, provided nothing but white sugar 
has been added. Tomatoes and vegetable-juices 
are not allowed. Fluid intake is fixed at 700 to 
1,000 ml. fresh fruit juices. Vitamin A, D and 
B-complex are added. The essential and unique 
points about this diet are that its sodium chloride 
content does not exceed 200 mg. (0°2 g. or 3} gr.) 
which is the lowest salt content of any ‘‘saltfree’’ 
diet ; equally low are its protein content of 20 g. 
and its fat content of 5 g. ; still, due to its high 
carbohydrate content it supplies 12,000 calories. 
The rice diet has to be kept for weeks and months 
without the slightest ‘deviation, which always 
leads first to a considerable weight reduction and 
much later in many cases to a considerable im- 
provement of the blood pressure which, unfortun- 
ately, usually rises again when salt or proteins 
are added to the extremely austere and monoto- 
nous original diet ; recently it was shown that in- 
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spite of gradual addition of salt upto 0.5 or even 
1 g. the blood pressure reduction might be main- 


tained. Apart from Kempner himself who fills 
his patients in his nursing home with an almost 
religious enthusiasm, hardly anybody succeeded 
to keep patients long enough on the strict rice 
diet to achieve results comparable with Kemp- 
ner’s. Ordinary restriction of salt and calories 
as is done in daily practice is absolutely insuffi- 
cient to influence hypertension on or beyond the 
border line of the malignant phase ; only gang- 
lion blocking agents like hexamethonium are effec- 
tive in such extreme cases. 


CONCLUSION 


An attempt has been made to show that with 
simple means within the limits of the great majo- 
rity of our patients and in accordance with their 
food habits and tastes a variety of therapeutic 
diets or dietary treatments can be developed. 
Food can be reinforced with protein. It can be 
made suitable to the host of dyspepsias among 
which excessive carbohydrate fermentation is fore- 
most. Of great practical importance in many 
pathological conditions is dietary weight reduc- 
tion, the principles of which are also valid for 
treatment of diabetes. Moderate salt restriction 
for congestive cardiac failure and salt free diet 
for cases of severe hypertension have also been 
discussed. 

Not&—Information on food values and dietary ques- 
tions can be found in a Government of India publication 
entitled ‘“‘The nutritive value of Indian foods and the 
planning of satisfactory diets” by V. R. Aykroyd, Fourth 


edition (fully revised) by V. N. Patwardhan and 5S. Ranga- 
nathan, 195!—-Price As. -/8/-. 


LOW BACKACHE 


A. K. SAHA, F.2.c.s. (epin. & ENG.), 
M.CH. ORTH. (LIV’POOL), 


Professor of Surgery, 
Nulratan Sircar Medical College, Calcutta. 


Low backache has aroused renewed interest 
amongst physicians and surgeons from the past 
decade. The understanding of the diverse patho- 
logy giving rise to symptom complex, advanced 
methods of clinical and special investigations to 
arrive at a diagnosis of the cause, the hope of re- 
covery by modern methods of treatment and con- 
sequent removal of the passive attitude of the 
attending physician and patient, the majority of 
whom are young and active, are the main land- 
marks in the removal of the negative phase of the 


older concept. 
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The clinical syndrome as it appears to a practi- 
tioner may be summarised as follows: 

Having insidious or sudden onset where there 
is history of trauma, the patient complains of pain 
in the small of the back. Intensity may be so 
severe as to confine the patient to bed. A num- 
ber of patients may complain of radiating pain 
down one of the lower limbs. This may be an 
early or a late superimposition. The majority of 
cases are relieved by enforced rest, massage, and 
physiotherapy. Recurrences, however, are frequent 
and with each exacerbation the patient goes from 
bad to worse. Lumbar lordosis diminishes and the 
pelvis is tilted to one or the other side (sciatic 
scoliosis). In severe cases the standing attitude is 
unforgettable. The patient slightly stoops for- 
ward and to one side at the hip, one hip thus 
appears to be sticking out. 


AETIOLOGY 


Many causes are capable of causing the above 
symptom-complex. These can be divided into 
four groups. 


Skeletal— 

(a) Static deformities: Scoliosis, kyphosis 
and spondylolisthesis ; 

(b) Post-traumatic malalignment: old frac- 
tures and fracture dislocations ; 

(c) Inflammations: Tuberculosis and other 
infections ; 

(d) Tumours; (i) Primary—angiomata, chor- 
doma, etc.; (ii) Secondary——from pros- 
tate, breast, kidney, etc. 

(e) Metabolic diseases: Osteomalacia, senile 
osteoporosis, Paget's disease and 
parathyroid osteodystrophy. 

(f) Diseases of unknown aetiology: Osteo- 
arthritis, rheumatoid arthritis, anky- 
losing spondylitis. 

(g) Congenital anomalies: Sacralisation, 
symptomatic spondylolysis, vertebral 
body and articular processes malfor- 
mations. 

Musculofascial.—In this group, trauma which 
may not be enough to give bony injury, produces 
sprain of the fascial and ligamentous structures 
that bind the numerous small joints of the lumbar 
vertebrae, sacrum and os innominatum. Muscles 
and fascia around these joints are not immune 
from the effects of this trauma. 

The wide range of anteroposterior and lateral 
movements in the lumbar vertebrae, depth of the 
intervertebral discs, change in the curve of weight 
transmission at the lumbosacral joint, very irre- 
gular sacro-iliac joint surfaces through the ante- 
rior part of which weight is transmitted via the 
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iliopectinal eminence to the hip and so liable to 
vertical thrust and anteroposterior (sagittal) or 
unilateral twists, are all predisposing features for 
sprains and minor subluxations at the lumbosacral 
and sacro-iliae joints. Fibrosis of healing enhanc- 
ed by limitation of movements, because of pain, 
produces a vicious cycle bringing the patient from 
bad to worse. Tender neurofibrotic nodules in 
the fascia and muscles, not dissimilar from nodules 
of rheumatoid origin may form and cause per- 
sistence. Multiple pregnancies and foetus-pelvis 
incongruence on the background of softening of 
ligaments may bring about sprain and subluxa- 
tion during delivery. 

Reflex group.—Conditions in uterus and ad- 
exa, prostate and seminal vesicles, rectum and 
anal canal may cause reflex pain in the small of 
the back. 

Nervous group.—Inflammations and/or dege- 
nerations and pressure of nerves are the main aetio- 
logical factors, the last one being the major one. 
Pressure may be due to tumours of cauda equina, 
extradural tumours, prolapsed intervertebral disc 
and tumours pressing or developing in the peri- 
pheral nerves. Indeed, provided the medical con- 
ditions could be eliminated, intervertebral disc 
prolapse and tumours cover a wide range of cases 
and in our hospital series the ratio is about 10:1. 


PATHOLOGY 


The mechanism of deep structure and visceral 
pain explains the first three groups. Referred 
pain to the corresponding dermatomes, local ten- 
derness (spine, nodule or offending viscera), mus- 
cle spasm (sciatic scoliosis and hamstring spasm) 
and hyperaesthesia (not a very constant sign) are 
present. Intervertebral disc prolapse acts in a 
similar way when it is small in size ; later with 
the increase in size this and tumours produce 
symptoms by direct pressure on the nerve roots. 


CLINICAL EXAMINATION 


Configuration, gait and attitude on standing 
give a good deal of information. A pelvis that has 
rotated backwards and looks like a flower-vase 
with straightening of the lumbar curve usually 
signifies long-standing ailment and may be asso- 
ciated with symptomatic spondylolysis, congenital 
articular defects or sacralisation. Additional 
groove in the waist with slight midline promin- 
ence just above the sacrum is diagnostic of spondy- 
lolisthesis. Local kyphosis without any of the 
above mentioned characteristics would denote 
tuberculosis or traumatic wedge compression frac- 
ture. Sciatic scoliosis is present in almost all 
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cases and is not diagnostic of any particular patho- 
logical condition. 

Movement of the spine.—Anteroposterior, late- 
ral bending and rotation (though the last mostly 
occurs in the thoracic region) should be elicited 
on standing and sitting. Marked rigidity and 
proportionate limitation of movements in all direc- 
tion signify organic crumbling lesion of the spine, 
like tumours (primary and secondary) or tuber- 
culosis or other acute and chronic inflammation. 
If it is associated with pain and limitation of move- 
ments is eccentric on standing and sitting lumbo- 
sacral sprain is suspected, Partial relief of pain 
with comparative freedom of movements on sit- 
ting signifies sacro-iliae lesion. 

The patient is examined prone. Muscle atro- 
phy and tone are noted in gluteal, calf and pero- 
neal muscles. All spinous processess, paraverte- 
bral regions and the sciatic nerve are pressed for 
local tenderness. Search is made for any tender 
neurofibrotic nodule. Sensations are tested for 
pinprick, cotton wool and joint sense. Sensory 
disturbances over the lower sacrum and coccyx, 
back of upper thighs and scrotum are diagnostic 
of cauda equina lesion. Ellis’ sign, though not 
diagnostic, is yet valuable in ascertaining the 
degree of fléxion-abduction contracture. Ankle 
jerks are elicited in this position bending the knee 
at right angles. 

The patient is subsequently examined supine. 
Straight leg raising is limited in almost all condi- 
tions. Sensations are tested in remaining derma- 
tomes. Knee jerks are elicited. Tests for lesion 
of the sacro-iliac joints are performed by distrac- 
tion and compression using the thighs ds levers. 
Power is tested in individual muscles by contrac- 
tion against appropriate resistance. Careful abdo- 
minal and pelvic examinations are conducted to 
exclude cold abscesses and visceral lesions. 


SPECIAL INVESTIGATIONS 


Blood, urine, stool and C.S.F. should be 
examined, 

Straight films of lumbar and sacral vertebrae, 
sacro-iliac joints and hip joints, should be examin- 
ed, Myelography is required in suspected cases 
only. 


DIFFERENTIAL DIAGNOSIS 


Symptomatic spondylolysis, sacralisation and 
congenital articular anomalies—Young adult, in- 
sidious onset of ache, no radiation down the limbs 
flower-vase rotation of pelvis and characteristic 
radiological changes are features. 

Post-traumatic malalignment due to fracture, 
othér pathological inflammatory diseases of the 
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spine, metastatic lesions—History of painful limi- 
tation of movements in all directions on standing 
and sitting, absence of neurological signs, local 
kyphosis in a number of cases and characteristic 
radiological (Fig. 1, vide Plate) and laboratory 
findings are present. 

Idiopathic spondylolisthesis—‘Flower-vase’ ro- 
tation of the pelvis, groove in the loins, limitation 
of movements, knuckle just above sacrum and 
radiological findings are diagnostic (Figs. 2 and 3, 
vide Plate). 

Chronic lumbosacral sprain and 
sprain—Painful limitation of movements of spine 
and relative ease of movements on sitting is diag- 
nostic of sacro-iliac sprain. If pain on compres- 
sion, distraction and twisting, using the thigh as 
a lever is produced, sacro-iliac disease is suspect- 
ed. Radiological absence of any abnormality con- 
firms the diagnosis. 

Neurofibrotic nodules in fascia, aponeurosis of 
origin and muscles—Local point of tenderness, 
occasional palpability of the nodule and Steind- 
ler’s novocaine test are diagnostic. 

Ankylosing spondylitis is insidious in onset. 
Pain with ‘poker back’ or kyphosis over several 
segments, limitation of hip movements, positive 
clinical signs of early bilateral sacro-iliac disease 
and radiological disappearance of the saero-iliac 
joints and later ‘‘bamboo spine’’ are present usual- 
ly in young adult males. 


sacro-iliac 


Osteoarthritis (Presenile and _  senile)—The 
senile form is due to dise degeneration characteris- 
e1 by low backache which is marked in the morn- 
ing and diminishes with movement. Radiological 
investigation shows diminution of the dise space 
with lipping at the upper and lower borders of the~ 
affected joint (attachments of the anterior longi- 
tudinal ligament). 

Intervertebral disc prolapse—Onset, relapses 
after relief, early or late radiation of the pain 
down the lower limb, hyperaesthesia, paresis 
(rare sign), occasional twitching in certain groups 
of muscle, diminished jerk (usually ankle on one 
side), root distribution of hyperaesthesia or anaes- 
thesia in the fifth lumbar (great toe) or first sacral 
(fifth toe and heel), muscle atrophy, diminished 
power usually of peronei or triceps surae, charac- 
teristic filling defect in myelograms (Figs. 4 and 5, 
vide Plate), C.S.F. containing 80 to 100 mg. per 
cent of protein are diagnostic of intervertetral 
dise prolapse. 


Cauda tumour—Saddle-shaped anaes- 


equina 


thesia over seat and back of the upper thighs, 
paresis, bladder symptom, muscle atrophy, nega- 
tive Queckenstedt’s sign, raised protein usually 


250 meg. 


over and myelographic filling defect 
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(Figs. 6, 7 and 8, vide Plate) are diagnostic of the 
condition. 

Compression or tumours of peripheral nerves 
Peripheral nerve distribution of pain and muscle 
involvement diagnose the condition. 


TREATMENT 
Lumbosacral and sacro-iliae strain—Manipula- 
tion under anaesthesia and subsequent spinal 
exercise, 


dislocations—The treat 
be tried, failing this 


Post-traumatic fracture 
ment mentioned above may 
spinal fusion is indicated. 
Tuberculosis—U sual 
local immobilisation till the disease is arrested and 
lumbosacral 


general treatment and 


second stage spinal fusion, usually 
fusion. 

Ankylosing spondylitis—Deep x-ray therapy, 
elimination of focal sepsis, vitamin C therapy, 


rest in bed and later ambulation in Thomas’ brace 
Gross deformities of the and ankylosis of 
the hips may need osteotomy, arthroplasty, ete. 
Secondaries—Palliative treatment for pain 
only, 
Osteomalacia 
doses, good diet and sunshine. 
Osteo-arthritis—Elimination of 


spine 


“alcium and vitamin D in heavy 


sepsis, vitamin 


C therapy, movement and exercise. The above 
failing, deep x-ray therapy is indicated 
Intervertebral dise prolapse—After exact loca- 


lisation, the prolapsed dise is removed usually by 


interlaminar approach. Post-operative spinal 
exercise 18 important 
Sacralisation—Removal of the offending pro- 


cess if other conservative methods fail 
Symptomatic spondylolysis and spondylolis- 

Lumbosacral fusion 

equina 
Post-operative 


thesis 

Tumour of cauda 
removal of tumour 
physiotherapy and movements. 


Laminectomy and 
intensive 
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HUMAN SCHISTOSOMIASIS IN INDIA 


A. K. VARMA, (Lonp.), 


Patna. 


Our knowledge about schistosomiasis or bilhar- 
ziasis dates back to the discovery of the worm, now 
known as Schistosoma haematobium, by Bilharz in 
the year 1852 in Egypt and the elucidation of its 
connection with pathological conditions long pre- 
This parasite causes urinary 
Other two 


viously known there 
schistosomiasis producing haematuria 
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species of these blood flukes, which commonly 
parasitise human beings, are S. mansoni and 
S, japonicum and these cause intestinal schistoso- 
miasis with dysenteric symptoms. These three 
schistosomes constitute a major problem of very 
great medical importance in certain parts of the 
West and the Far East—Africa, Southern Europe, 
Northern parts of South America, China, Japan 
etc. The possibility of human schistosomiasis 
taking root in India has been investigated from 
time to time by various workers since the beginning 
of this century. 

Powell (1903) was perhaps the first to report 
from Bombay a case of human schistosomiasis with 
haematuria and presence of ova like those of 
S. haematobium in the urine, although Hatch 
(1903) had encountered in the same locality some 
similar cases with typical schistosome ova in the 
urine in some Arabs, Persians and a few Indian 
Mohammadans who had been to Arabia on pil- 
grimage. There was the probable belief that these 
patients had picked up infection outside India in 
places where the disease was known to be endemic. 
Powell’s assertive statement appearing subse- 
quently the same year that his patient was a Hindu 
syce, who had never been out of India, was 


thought-provoking and called for an answer. The 
problem was left with only two possibilities, either 


that S, haematobium or a new human schistosome 
occurred genuinely in India or that these few 
sporadic cases of human schistosomiasis were acci- 
dental infections with some animal schistosome 
species. S, 5omfordi was then already reported 
by Bomford (1886) from the blood vessels of large 
intestine of two transport cattle in Calcutta ; 
while Montgomery (1906) described subsequently 
S. indicum from horses and donkeys. Bhalerao 
(1932) had further recorded S. indicum from cattle, 
sheep, goat and camel as well. The ova of both 
these schistosomes are more or less similar to those 
of S. haematobium and cannot be so easily dis- 
tinguished. They infest portal system and their 
ova are discharged in the faeces. This is remark- 
able as all the patients of Powell and Hatch were 
passing the ova in the urine. 

Sewell (1904) was next to report a similar case 
in a British soldier, who had lived for four years 
in India. In this case, however, the possibility 
cannot be ruled out that the soldier, while coming 
to India, may have passed through and dropped 
down either at Port Said or at Cape Town, which- 
ever route he followed, and picked up infection 
there. The same holds good for the cases reported 
by Wardrop (1906) in some other British soldiers. 
But the findings of Christophers and Stephens 
(1905) in a mative of Madras suffering from 
haematuria and discharging in the urine long 
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spindle-shaped eggs as well as a few of haema- 
tobium type also again furnished an evidence in 
favour of genuine occurrence of the infection in 
this country and kept up the inquiry into this 
baffling problem. 

Chandler (1926) demonstrated some schistosome 
ova in samples of what he believed to be human 
faeces, which were collected from defaecation 
areas near two villages in Bengal to which pigs 
had access, and proposed to call it S. incognitum. 
The morphology of these ova was quite different 
from any of the known schistosomes and this led 
Chandler to believe that it was a new human 
schistosome. But Rao’s (1933) subsequent dis- 
covery of the same type of eggs together with the 
adult parasites from some pigs in Madras indicated 
that the supposed human faeces, examined by 
Chandler, were probably from pigs that were 
abundant in that area. After this discovery the 
occurrence of this parasite in pigs as well as dogs 
has been recorded several times but never in 
human beings. This tends to prove that this is 
in all probability an animal schistosome. 

Quite recently deSa and Monterio (1949) record 
a definite autochthonous case of haematuria due 
to what they believed to be S. haematobium in a 
native Hindu female of Guhagar Taluka in Ratna- 
giri district (Bombay) and also report some similar 
such cases in the same locality. Amongst the in- 
teresting features of the cases they mention about 
are that the patients never left the shores of India 
and that the haematuric symptoms, which set on 
early, tended in every instance to diminish and 
disappear about the age of puberty. This is 
followed by interesting discovery of an endemic 
focus in village Gimwi of the same district in 
Bombay by Gadgil and Shah, who, under the 
auspices of the Indian Council of Medical Re 
search, are engaged on this inquiry and are study- 
ing the problem in all its bearings to obtain some 
conclusive results in regard to the infection, the 
parasite and its intermediary. I have had the privi- 
leged opportunity of discussing the problem with 
these workers and also examining some of their 
materials. There remains now no doubt that human 
schistosomiasis is indigenous in this country and 
the specific identity of the causal schistosome need 
be established along with its life cycle etc. The life 
history of schistosomes includes an essential deve- 
lopment in some snail and it is not all snails that 
are suitable hosts. Therefore their distribution is 
closely bound up with the prevalence of certain 
species of snail that acts as intermediary for the 
particular schistosome species. The snail-species 
Paludomus obesa (Philippi) has been incriminated 
to act as a vector of the schistosome occurring 
endemically in Ratnagiri district. This is a fresh- 
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water mollusc of the family Melaniidae and usually 
inhabits clear and rapid-running mountain 
Streams. It has been reported from Bombay, 
Western Ghats, Ahmednagar and Courtallam in 
South India. 

Thapar and his associates (unpublished) re- 
cord having obtained eggs of what they identified 
as S. haematobium from the urine of the two 
patients in the Indian Brigade General Hospital, 
Lucknow. They, however, do not furnish any 
clue as to the probable source of infection. Another 
mammalian schistosome has been described re- 
cently under the name Ornithobilharzia dattai from 
a wide range of hosts—cattle, buffaloes, sheep and 
goats. The ova of this schistosome species are 
very much like those of S. indicum, differing 
mainly in being somewhat narrower and longer. 
O. dattai also infests intestinal veins. The ova of 
these animal schistosomes are of haematobium type. 
They show so much variation in their shape and 
size and the line of cleavage between them is so 
indefinite that, although it is generally believed 
that morphology of schistosome ova is a good guide 
for specific diagnosis of the infection, they are by 
no means justification for identity of the worm. 
It is the recovery and identification of adult 


schistosomes only that can give a precise diagnosis. 


Raper (1951) reports a case of a very transient and 
almost symptomless infection in a Medical Officer 
of Uganda (East Africa) with what he had doubt- 
less reasons to assume to be S. bovis (an animal 
schistosome), according to the shape, dimensions 
and uniformity of the ova found in the faeces. 
Most recently Kisner and his associates (1953) 
furnish an account of a case of S. bovis infection 
of the urinary tract in a European schoolboy leav- 
ing in the Witwatersand area where Physopsis 
snails are known to be heavily infected with the 
cercariae of this worm, These workers were able 
to recover adult males of this species by infecting 
successfully snails with miracidia emerging from 
the ova passed by the patient and then exposing 
mice to infection with the cercariae coming out 
from these snails. These facts suggest the possi- 
bility of any of the animal schistosomes invading 
human beings and gradually establishing there ; 
and necessitates a thorough investigation in that 
direction unless the identity of the schistosome in- 
fecting man in this country is precisely established. 
The animal schistosome like S. indicum and O. 
dattai, reported to be so common in this country, 
have a wide range of hosts. This is interesting 
from evolutionary point of view in that the host- 
parasite relationship is not so specific as yet with 
these schistosome species. “These are some of the 
problems connected with the occurrence of human 
schistosomiasis in India. 
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Camera lucida drawings of ova of some of the 
mammalian schistosomes, named above, are fur- 
nished for comparison (Fig. 1). 


Fic. OvA 


1—Schistosoma haematobium, 2S. mansoni, 
3—S. japonicum. 4.—S, indicum. 5.—5S. incognitum. 
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SEXUAL OFFENCES 
—A STATISTICAL STUDY + 


I, BHOOSHANA RAO, 


Professor of Forensic Medicine, Medical College, 
and City Police Surgeon, Hyderabad. 


Sexual offences are often spoken of as moral 
offences and the Indian law recognizes and 
punishes the following three varieties : 

(a) Obscene acts, (b) unnatural offences and 
(c) rape, 

STATISTICAL STUDY 

The subject of this paper comprises a study 
of forty-six cases of sexual offences and the inci- 
dence of each offence and some interesting con- 
clusions are recorded. 

Tams |—SHOWING THE NATURE AND INCIDENCE OF OFFENCE 


Nature of offence No. of cases 


Rape 3B 
Sodomy 6 
Incest 4 
Vondling 
Mutry-finger 


Intry-stick 


The figures quoted above are limited and this 
may give an erroneous idea of the low incidence 
of these offences in the City. Many of the sexual 
offences are of the sort that requires the consent 
of the victim or active participation and so, such 
offences do not come to police attention. Such 
cases are neither committed in public nor is there 
any one to inform the police. In a few cases, 
parents having come to know that their children 
are molested do not report to the police for the 
fear of publicity and subsequent consequences ; 
for in many cases the little girl becomes an out- 
cast, and her prospects of marriage at a future 
date are either completely ruined or very seriously 
affected. While in others, the parents are not 


Taste INcrpence or Orrences puRING THRE Hour 


A.M 


12—3 3-6 6-9 9—12 


Rape ‘ol 10 
Pondling 1 


aware of the incident unless their attention is 
drawn by painful and altered gait, or bleeding 
or staining of garments, the result of injury to 
the genitalia. Somehow, grown up children are 
reluctant to report the incident probably out of 
fear of their parents. Offences like obscene acts 
are seldom, if ever, reported and rarely action is 
taken by the police. 

Confidence in the police, police attitudes, 
social standards, and an effective programme 
designed to combat sex molestation will un- 
doubtedly reveal a much larger number of cases 
of offences but this will not help us to ascertain 
whether the situation is getting better or worse. 


ENVIRONMENTAL AND OTHER FAcToRS 


Villerme (1831), Tardieu (1870), and Bernard 
(1886) as quoted by Thoinot (1923) and recently 
Meyers (1952) from America have shown that 
there is seasonal prevalence of sex offences. 
Seasonal incidence and number in each of the 
offences under review are tabulated (Table 2) : 


Tastes 2—SHOWING SEASONAL INCIDENCE AND THE NUMBER 
IN BACH OF THE OFFENCES 


Jan.- April- July- Oct.- 
Mar. June Sept. Dec. Total 
Rape 13 14 3 33 
Sodomy 2 2 6 
Incest 2 2 4 
Total wef 18 19 5 46 


We see then that the maximum number of 
sexual offences occur in summer and monsoon 
months whereas the winter months appear to be 
anaphrodisiac months. Low incidence of offences 
was observed between October and March and 
high incidence in April, June and August. 

The distribution of sexual offences through the 
twenty-four hours of the day was interesting. 
PERIODS OF THE Day 


P.M. 
Unknown Total 
12—3 3-6 6—9 9—12 
2 3 8 3 6 33 
3 6 9 5 7 6 


+t From a paper read before the Vth meeting of the Hyderabad Medicolegal Society. 
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There was concentration of cases during two 
periods of the day—32 per cent between 9 A.M. 
and 12 noon, and 20 per cent between 6 P.M. 
and 9 p.m. The parents during those hours are 
engaged in some work or other and there is no 
one to stop the sex criminal in his activities. 

The pattern through the week shows slightly 
greater activity on Tuesdays, Fridays, and Satur- 
days with practically no activity on Sundays. 

The nature of the locality where the sexual 
offence was committed was also interesting. The 
house of the accused was the most frequent scene 
of offence, and it accounted for 40 per cent of the 
cases. The other types of places used in order 
of frequency were vacant compound, vacant house, 
hotel, school lavatory, burial ground, etc. 

The distribution of offences in the City showed 
that Division II was the active area contributing 
about 46 per cent of cases, while the other two 
divisions contributed an equal number. In Division 
II itself, the slum area of Karwan and Nampally 
contributed a larger number than other areas. 


VICTIMS 


Some interesting general patterns develop with 
respect to victims and offenders. Upto now we 
have been dealing largely to circumstances and 
environmental factors. Let us first examine the 
victim in general. We know that children are 
more often the victims of rape and sodomy than 
adults. Table 4 exemplifies the same. 


Taste 4—SHOWING THe AGe or VICTIMS OF SEXUAL 
OFFENCES AND THE NUMBER IN Eacn 


No. of cases 


Age in years 


The number of victims appears to increase 
with age and the maximum number is found 
between eleven and fifteen years of age, but we 
should not conclude that rapists spare young 
children or even very old women. Two victims 
were of three and five years of age, and the oldest 
victim in the series was about sixty years; this 
fact may appear monstrous but there are still more 
pathetic cases. In Taylor (1892) we find a case 
of an assault on a child of eleven months, and in 
Hofmann (1898) on one of eight months and 
Chevers (1870) records assault on a woman of 
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seventy years at Delhi for which the criminal was 
sentenced to twelve years imprisonment. 

The occupation of the victims in the cases 
studied is given in Table 5. 


Taste 5—SHOWING THE OCCUPATION OF THE VICTIMS AND 
THE NUMBER or Hach 


Occupation No. of cases 
Domestic servant 
House work 
Student 
Housewife 
Hotel attendant ... 
Prostitute 

Cook 

Others 


Tue SEx OrrEenDER 


Certain interesting data were obtained regard- 
ing the sex offender. The age of offenders spreads 
between 15 and 80 years. There were no female 
sex offenders in this series. 

The number of offenders according to age 
groups is as given in Table 6. 


TABLE 6—SHOWING AGE Grours oF SEX OFFENDERS AND 
THE NUMBER In 

Age Groups No, of Cases 
10-20 
21—30 
31—40 
41—50 
51—60 
61—80 


From the above data it appears that the 
following conclusion may be drawn: the adult 
commits sexual offences at any age, but particu- 
larly between twenty-one and thirty years. While 
the first part of this conclusion is true, the second 
part is wrong; the age of election for sexual 
offences is not from twenty-one to thirty years. 
The relatively high number of assaults committed 
by individuals over forty is very striking. If we 
take into account the fact that for every 1000 
living persons in India, there are, proportionally, 
many less individuals of forty years and over, than 
there are individuals between twenty-one and 


thirty, we shall naturally be led to see that the 
number of sex offenders of an advanced age guilty 
of sexual offences must become much greater, and 
such is actually the case. 

In the present series of cases, all the sex 
offenders aged 40 and over had committed sexual 
offences against children. 


A pensioner aged 63 


Above 60 wed 
1 
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years had assaulted girls of the ages of 7 and 8 
respectively. 

In India, as in other countries, there is a false 
belief that sexual intercourse with a virgin is a 
cure for venereal disease. The younger the girl 
the greater is the probability of her virginity. 
There were two such cases in this series. 

Thoinot (1923) showed that in France the two 
categories supply almost equal number of 
offenders. Meyers’ (1952) studies in America indi- 
cated that two-thirds were single and one-third 
were married. A study of the marital status of 
the accused in the present series has shown that 
two-thirds were married and one-third were 
single. 

One fact, however, which should be clearly 
singled out, is the degree of family relationship, 
often very close, that binds the criminal to his 
victim. In the present series there were four such 
cases of incest; 

The father-in-law wb 
The coasin ons 


Unfortunately, our law makers never visualised 
the possibility of incest and it is not an offence in 
the eyes of the law of our country. I am inclined 
to think that there are many more cases than are 
reported to the police. ‘The affair takes place 
commonly among the poorer folk, where the 
entire family has only one room or hut, and some- 
times only one bed to share. Some night the 
father or other relation returns intoxicated or for 
other reasons commits an assault on his daughter 
or some one else. Things may end there or the 
act may be repeated until accusation takes place 
under varied motives. 

The following were some of the interesting 
cases of sexual offences of this series : 


Case Rerorts 


RAPE ON CHILDREN ; 


8.B., a female child of 3 years, was raped at about 
11 A.M, on 22-0-51 by her cousin. On examination imme- 
diately afterwards, the hymen, fourchette and perineum 
were found torn and bleeding. 

D., a girl of 11 years, was raped at 9 a.M. on 16-4-1954, 
in the school lavatory by R.M., a teacher, 35 years old. 
On examination the hymen, fourchette and perineum 
were torn and bleeding. There was pain on walking. 
Spermatozoa were found on microscopic examination in 
the vaginal smear. 

B., a girl of 8 years, was raped at about 3 P.M. on 
26-6-054, in a vacant house by a pensioner aged 63 years. 
On examination, a septate hymen was found with no 
genital injuries. Spermatozoa were found in the vaginal 
smear. The accused, examined at the same time, was 
found to be suffering from enlarged prostate. 
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RAPE DURING MENARCHE : 


A precocious girl, S., aged 10 years, a domestic servant, 
had sexual intercourse at 10 P.M. on 27-11-1951 with K., a 
peon, at the out-house of the residence of their master. 
The coital posture adopted was the active victim astride 
over the supine accused, The accused noticed bleeding 
and the coitus was terminated. With the torn lungi of 
the aceused, the victim cleaned herself and applied a pad 
over her genitals and went to sleep along with her grown 
up sister inside the main house. Later the girl revealed 
the story, and the matter was reported to the police. On 
examination of the girl at 7 a.M. jt was found that the 
genitalia were not developed, no pubic hair, vagina 
admitted two fingers with difficulty, old tears of the 
hymen at three places and oozing of bloody mucous 
discharge from vagina. As the source of bleeding could 
not be located, after cocainisation of the vagina, a 
speculum examination was done which revealed no injury 
to vagina and blood was found trickling from the os. On 
microscopic examination, vaginal and endometrial cells 
were found in the smear, and with the other findings 
proved conclusively that it was menstural bleeding and 
not due to an injury to genitals. 


RAPE ON AN OLD WOMAN ; 


D., a Hindu widow aged about 60 years, while return- 
ing after selling green grass at about midnight on 
4-86-52, was bodily lifted and carried to an empty compound 
by one, &., a very strong and muscular farmer, aged 40 
years. While the old woman was shouting he continued 
to ravish her, when people returning from cinema rap 
to rescue her. The accused left her before completing 
the act and bolted. On examination tne next morning, 
the vagina was found shrunk and a fresh bleeding tear 
was found. There was pain on examination and walking. 
There were teeth marks over left cheek. 


RAPE AND GONORRHOBAL LNFECTION 


5., a girl aged 11 years, was raped at 2 P.M. on 
31-10-51 by one R, a twice married ‘man, in his shop when 
the victim went to purchase coal. The victim did not 
report the incident to her mother but was noticed by her 
walk and staining of her garments. On examination on 
2-11-51, signs of struggle were found on the body with 
a recent tear of the hymen and fourchette. There was 
bloody discharge from vagina, which on microscopic 
examination revealed gonococci. The accused, examined 
at the same time, was found suffering from gonorrhoea. 

A, a girl aged 5 years, was enticed by B, a married 
man aged 24 years, by promising sweets and raped at 
about 6 P.M, on 21-3-54. On examination there were signs 
of struggle on the body and vaginitis but there were no 
genital injuries. Vaginal smear on examination revealed 
spermatozoa and gonococci. The accused who was also 
examined was found to be suffering from gonorrhoea. 


MURDER AFTER RAPE: 


On 24-10-51, between 7 and 8 P.M., Narasamma, aged 
10 years, was raped and murdered in a rice field in 
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Karwan area. At autopsy on 25-10-51] at 4 P.M. it was 
found that there were multiple abrasions over mouth, 
neck, wrists, thighs and on either side of vulva; hymen, 
fourchette and perineum were torn and bleeding. There 
were no signs of disease and internal appearances were 
normal. Death was due to shock. 


In August 1953, an unknown body ‘of a girl, aged 8 
years was discovered near ranger lines, Secunderabad. At 
autopsy on 25-8-53, multiple abrasions over neck, back, 
groin, etc. Finger nail marks were present on vulva; 
vagina was patent, left labia swollen and hymen was 
intact. There were bilateral fractures of ribs on either 
side and death was due to asphyxia. 


OTHER SEXUAL OFFENCES 


Entry finger—J., a girl aged 3 years was enticed by a 
student by giving her two annas and he tried to ravish 
her at 11-30 A.M. on 26-7-52. As there was disproportion 
in size between the male organ of the accused and the 
small genital organs of the victim defloration was not 
possible. Then the accused forcibly inserted his finger 
tearing the hymen and the fourchette posteriorly. 
Vaginal smear was negative for spermatozoa. 


Fondling—S.B., a girl aged 7 years, was enticed by a 
Murshad cum Hakim, aged 80 years and married a year 
ago. He was apprehended while fondling the genitalia 
of the victim after removing her pyjama. On examination 
of the victim there were no genital injuries. The accused 
was found to be suffering from enlarged prostate. 


Entry-stick—In May, 1953, on the eighth day after 
marriage, M., a farmer aged 25 years, attempted rape on 
D., a tender girl aged 12 years. As he could not succeed 
in penetration, he thrust a stick into the vagina, causing 
laceration and bleeding, for which she was treated at 
Nalgonda Hospital as a case of accident. The parents of 
the girl, having heard of the ill-treatment of their 
daughter brought her back to Hyderabad and complained 
to the police. On examination on 15-9-53, it was found 
that the genitalia were not developed, no pubic hair, 
vagina admitted one finger, and there was an old tear of 
hymen and fourchette. 


The majority of offenders go unpunished. The 
reasons are many and varied. Out of the fourteen 
cases not prosecuted by the police, there were a 


few cases in which there was ample medical 
evidence but the offenders were surprisingly not 
prosecuted either due to ignorance of the medico- 
legal aspects of the case or unwillingness of the 
parents to prosecute the case or for other reasons. 
There were two cases in which medical officers 
have committed mistakes due to want of training 
and experience. Out of the fifteen cases, dis- 
charged or acquitted by the court, there were a 
few in which there was defenite medical evidence 
but were acquitted. Some were acquitted probably 
for want of corroboration in some material parti- 
culars implicating the accused. Whether corrobo- 
ration is required and what exactly amounts to 
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coroboration of main evidence in cases of this kind 
is always a difficult legal question. Ordinarily the 
crime of rape is unwitnessed and the statement of 
the victim supported by medical evidence is 
accepted as proof of its occurrence. So, when rape 
is committed, the sort of corroboration one looks 
for is the medical evidence showing injary to the 
genitalia of the complainant, injury to other parts 
af the body indicating struggle, blood and seminal 
stains on clothes or body, or a positive vaginal 
smear, transmission of venereal disease by the 
accused, etc., but in partial penetration of the 
vulva there may be no medical evidence. 


One cannot but feel that whatever may be the 
difficulties or causes for a large percentage of 
offenders going unpunished it is rather an un- 
fortunate situation. It is not my purpose to 
apportion blame on anyone of the law enforcing 
agencies, But it seems to be very clear that to 
overcome this tragic situation, a dutiful and 
enlightened public, a vigilant and incorruptible 
police, a well-trained and conscientious medical 
profession, and a critical and learned magistracy 
are absolutely essential. 


CONCLUSION 


A study has been made of all sexual offences 
committed against persons since 1951 sent to the 
City Police Hospital. Police reports and the 
hospital records were the sources for this study. 
All major crimes admit of analysis of this sort 
and every state and City in our country may do 
this with benefit. Police training and police action, 
training of medical graduates, law students and 
others, must be based on clinical and statistical 
information of this nature to be effective. It is also 
suggested that Forensic Science Laboratories and 
a Police Research Bureau be started in all 
States, when they will enlighten the public, raise 
the standard of crime detection and enhance the 
stature of law enforcing agencies of our country, 
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CASE NOTE 


UNEVENTFUL RECOVERY 
IN HAEMORRHAGIC CHICKENPOX 


MANOMOHAN GHOSH, 
Senior Visiting Physician, 
AMARENDRA KUMAR, 
Senior House Physician, 
AND 
NITYA GOPAL PAUL, 
Resident Medical Officer, 


Infectious Diseases Ward, Nilratan Sircar 
Medical College Hospitals, Calcutta. 


Cases of haemorrhagic smallpox or chickenpox in- 
variably prove fatal within an average period of 5-15 
days from the date of onset. Haemorrhagic smallpox 
cases are rather frequent; on the other hand, haemorrha- 
gic chickenpox cases are uncommon, In this hospital 
chickenpox cases are usually not admitted but occasion- 
ally such cases present features simulating those of 
smallpox and thus some of these cases are admitted in 
the wards, Till last year all the haemorrhagic chicken- 
pox cases ended in death. This year we had two such 
cases of which one died, Here we present the case which 
recovered, 


Cask REPORT 

A young Hindu lady, aged 20 years, was ad- 
mitted on 21-4-1955. Six days prior to her 
admission she had slight fever associated with 
malaise, headache and pain all over his body. On 
the following day she noticed eruptions over her 
trunk, which looked like sweat-drops an shining 
in appearance. The eruptions were subsequently 
noticed over other parts of her body. For the last 
2 days the patient had been bleeding from the 
gums at first slight but gradually profuse and 
alarming. On the 2nd day of bleeding she was 
admitted as a case of (?) haemorrhagic smallpox. 

On examination—A young lady of average 
build, pale appearance, anxious look, restless, with 
bleeding from the gums, pulse 124 per minute, 
respiration 28 per minute, and temperature 99°4°F. 

Eruptions—Diserete, scanty, scattered over the 
trunk, face and extremities, superficial, some late 
pustules—few completely desiccated with crust 
formations—others completely decrusted. Big 
haematomas around some pustules and scabs. 

Mucous surface—Small subconjunctival haemor- 


rhage both eyes. Gum bleeding—fair amount—2! 


hours collection amounted to almost one ordinary 


kidney-tray-full. Haematuria—Bright red 
blood with urine. Quantity was also fair. 

Systemic examination—Heart sounds—feeble, 
haemic murmur present. Lungs—normal. Tongue 
—moist, pale, coated. Foul odour in the breath. 
Spleen—palpable 1", soft and tender. Liver—just 
palpable. Nervous system—no abnormality. 

Laboratory examinations—Blood ; Hb.—48 per 
cent, R.B.C.—2'4 million per cmm. W.B.C.— 
8,000 per c.mm. Platelets—54,000 per c.mm. 
bleeding time—32 minutes. Coagulation time— 
10 minutes. Blood culture—No growth. 

Urine: Colour—bright red. R.B.C.—plenty ; 
W.B.C.—plenty. No casts. 

21-4-1955—Bleeding continued, patient was 
more restless, pethidine hydrochloride 100 mg. I.M. 
Glucose, calcium, vitamins C and K were admi- 
nistered. Diet consisted of milk, eggs, fruit juice, 
glucose and hydroprotein. 

22-4-1955—Bleeding continued to the same ex- 
tent. Oxygen inhalation was necessary. Con- 
valescent blood 12 c.c. was given intramuscularly. 
Tetracycline 100 mg. in 2 ..c. intramuscularly 
every 8 hours started. 

23-4-1955—In addition to injections Tr. Vitex 
Peduncularis 4% dram in water, every 4 hours, was 
administered by mouth. 

24-4-1955—Condition began to improve. 
bleeding-—less, 

29-4-55—Patient was completely afebrile. She 
had general weakness and was unable to sit up. 

During all these days scabs were falling off ; 
last scab was removed on 3-5-1955. 

Patient made an uneventful recovery and was 
discharged cured on 6-5-1955. 


sized 


Gum- 


DISCUSSION 


On previous occasions we had opportunities to try 
Vitex Peduncularis per mouth in haemorrhagic smallpox 
cases without any effect whatsoever. Similarly we 
tried liver extract and whole blood from convalescent 
confluent type of smallpox cases in a very iarge number 
of haemorrhagic smallpox cases but the results were all 
disappointing. 

The new drug that was given a trial in this case was 
tetracycline intramuscular injections in doses of 100 mg., 
3 times a day for 4 days. 

In haemorrhagic smallpox cases it has always been 
noticed that one additional source of bleeding was from 
the site of injections. In this case also, as happens in 
other haemorrhagic chickenpox cases, the patient did 
not bleed from the injection sites. 
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GRANULOMA INGUINALE 
Granuloma inguinale has numerous synonyms. 
The majority of the names including the inter- 
national nomenclature are open to objection. 
Names like granuloma inguinale tropicum,' granu- 
loma tropicum, granuloma pudendi tropicum and 
tropical granuloma suggest a tropical limitation, 
although the disease has been reported from 
France, Germany, Italy, Spain, England (Gallo- 
way’) and Scotland (Ferguson and Roberts’). 
Names like infective granuloma, ulcerating granu- 
and granuloma contagiosa* are too in- 
definite. The other names are chiefly anatomical 
or descriptive. Granuloma inguinale (interna- 
tional classification), inguinal yranuloma,’ serpi- 
genous ulcer,of the groins (MclLeod") and groin 
ulcer lay stress on the occurrence of the ulcer on 
the groins, and the terms ulcerating granuloma of 
the pudenda® * "', chronic venereal sore (Mait- 
land"*), granuloma venereum (Napier’’, Ander- 
son'*), venereal granuloma (Rajam and Sharma” ; 
Gault'*) indicate the venereal origin of the disease. 
Nair and Pandalai'’ have preferred the term 
granuloma genito-inguinale, because of distribution 
of the disease on the genital and inguinal region. 
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The nomenclature granuloma inguinale adopted 
in the international classification of diseases is 
easily confused with lymphogranuloma venereum. 
The disease is also called the fifth venereal 
disease."* Because of the confusing nature of 
nomenclature, even Dorland has mentioned vene- 
real lymphogranuloma as synonym of the fifth 
venereal disease’’ and ulcerating granuloma.”’ It 
has therefore been suggested that venereal granu- 
loma’* which indicates the real nature of the 
disease should be used. 


The disease was first recognised clinically and 
described as serpigenous ulceration of the groin in 
1882 by Mcleod at Calcutta’. Donovan" first des- 
cribed the organisms associated with granuloma 
inguinale. Because of intracellular multiplication 
he thought that the organisms were protozoa. 
Though Donovan bodies are frequently found in 
the lesions there is still doubt as to the real 
nature of the organisms. It was described as herpe- 
tomonas or crithidia®' in 1910, sporotrichum™ 
in 1913, blastomyces”, protozoa’ in 1919 and 
sporozoa™ in 1939. In 1926, Krasner* allocated 
the Donovan bodies in the group Klebsiella and it 
was classified as Klebsiella inguinale by Bergey”’ 
which according to Menon and Krishnasami”™ 
was incompatible with the structure of the orga- 
nism. In view of the morphological resemblance 
to the Ducrey’s bacillus, an uncertain group of 
bacillus, it was suggested by them that the name 
Bacillus donovani be applied. Exhaustive studies 
have been made by investigators on the 
nature’’** of the Donovan bodies. Katherine 
Anderson*' first successfully isolated the causative 
organisms in vilro by cultivation on yolk sac and 
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the organisms were named Donovania granulo- 
matis."* The laboratory cultivation of the Donovan 
bodies was confirmed by Dienst et al."* At present 
the general view is that the organisms are Gram- 
negative capsulated bacilli allied to B. mucosus 
capsulatus, 

That the disease is of venereal origin is not 
doubted at present. The primary lesion is in the 
external genitals, which may be noticeable or may 
be such a small lesion that it is often ignored. 
The initial lesion heals and then granulomatous 
lesions appear at other sites. Convincing argu- 
ments and evidences have been put forward by 
Curjel’', Menon’, Menon and Natesan®*, Rajam** 
and in an editorial in the Indian Medical Gazette** 
as also by Gault"*. The arguments by Nair and 
Pandalai"’ in favour of its non-venereal origin are 
no longer tenable. The inguinal and anal lesions 
are secondary. A history of sexual exposure, 
antecedent appearance of primary genital lesions 
and the age period of maximum sexual activity 
warrant the assumption of venereal origin of the 
disease. 

Pediculis pubis was blamed to be a contribut- 
ing factor in the spread of the disease (Butts and 
Olansky’’). It was suggested that during coitus 
infected pubic lice are transferred from person to 
person and thus are responsible for the spread of 
the disease. Out of 14 cases studied by them 13 
were infected by Phthirus pubis. Gault, elsewhere 
in this issue, writes that ectoparasites play little 
part in the transmission of the disease, 


Nothing definite is yet known about the mode 
of spread of the disease. The process involved 
may be by contiguity and direct extension by 
autoinoculation or by lymphatics. 

Dienst et al®* and Greenblatt et al**, showed 
that typical lesion of granuloma inguinale could 
be produced in humans by autoinoculation and this 
was later on confirmed by transplanting granulat- 
ing tissue from the right inguinal region to the 
middle of the left thigh of a volunteer. 


Lymphatic involvement has been denied by 


many* '*. Anderson’* mentioned that the lym- 


phatic system is rarely noticeably involved, On 
the other hand, evidence in favour of lymphatic 
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involvement has been given by Curjel."". She 
observed 20 cases and in all her cases, the super- 
ficial inguinal lymphatic glands were involved. 
Forty per cent of Menon’s’ cases and 15 per cent 
of Nair and Pandalai’s'’ cases had lymphatic 
involvement. Lymphatic spread has also been 
suggested by Pund and Greenblatt’*, Greenblatt 
et al**, Roots’* and Gault’*. Haematogenous 
spread was suggested by Packer et al*® because of 
widespread systemic invasion including metastasis 
in bones. 

Gault’s’* remark regarding the limitation of the 
incidence of the disease in South India is contra- 
dictory to the findings of Curjel'' who reported 
20 cases from Simla. 

If we take into account the analogy of syphilis, 
a disease of undoubted venereal origin, many 
similarities may be found, e.g., the incidence of 
extragenital lesion, primary genital lesion and 
tertiary granulomatous changes elsewhere. No 
case of congenital lesion has yet been reported. 


Treatment was far from ideal before the advent 
of antibodies. Trivalent antimony compounds 
gave excellent results** **. Local application of 
1 per cent antimony tartrate, silver nitrate, 40 per 
cent zinc oxide, x-rays, radium and diathermic 
fulguration under general anaesthesia** have been 
tried with varying success. Sulphanilamides gave 
good results only in the hands of Goldblat**. A 
detailed study in vitro on the action of various 
chemotherapeutic agents and antibiotics was made 
by Rake and Dunham“, They recommended the 
clinical use of streptomycin. The broad spectrum 
antibiotics, aureomycin, oxytetracycline and chlo- 
ramphenicol are most effective drugs’” **. Krishna- 
murthi et al*’ treated 14 cases with aureomycin 
without any relapse. 


It is desirable that the writers on the subject 
should confine themselves to the international 
nomenclature even though it remains confusing, 
till it is changed to one agreed upon by common 
consent. 
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CURRENT MEDICAL LITERATURE 


Parenteral Reserpine in Acute Hypertension 

FINNERTY anv Sites (Am. J. M. Sc., 229: 379, 1955) 
write : 

Parenteral reserpine was given to 162 hospitalized 
hypertensive and toxaemic patients. Ninety-one patients 
showed an average reduction of 23 mm. Hg. in systolic 
pressure and 19 mm. Hg. diastolic pressure, an effect 
which lasted an average of 65 hours. More striking than 
the hypotensive effect was the calming influence of the 
drug, with frequent complete relief of anxiety. 


As with oral reserpine, the greatest use of the drug 
given parenterally was as background therapy to the 
more potent hypotensive agents. Though Veratrum or 
\presoline was needed to reduce the arterial pressure and 
control the toxaemic state in 71 patients, reserpine en- 
hanced and prolonged the action of these more potent 
drugs, reduced the dosage requirement, thus greatly re- 
ducing the toxicity antl making these potent agents 
much easier to administer, 


Reserpine in Chronic Psychosis 

Footg (Brit. M. J., 1: 1192, 1955) in a preliminary 
report on the observations on the effect of reserpine in 
chronic psychosis cases writes : 

Thirty-two chronic mentally disturbed patients were 
treated with reserpine for periods of up to five months 

In the great majority, considerable improvement was 
noted in their habits and personal appearance and in 
their ability to occupy themselves. Impulsiveness and 
incontinence disappeared. A marked quietening effect 


Even those patients showing definite signs 
Side-effects 


was noted, 
of dementia were superficially improved. 
were slight, and occurred in only » few cases. Most 
patients who are going to respond show signs of this 
within a week or two, but some were on the drug for 
three months before definite improvement was noted. 
It is therefore suggested that, unless the patient’s con- 
dition deteriorates, the method should be given at least 
a three-months trial. 

The promising results obtained in this small sample of 
mentally disturbed patients suggest that an extensive 
trial of reserpine in psychotics of more recent onset 
should be made, 

It seems to be important to make full use of occupa- 
tional and recreational therapy so as to provide the 
stimulus for activities which the drug appears to permit. 


‘Diamox’ in Congestive Heart Failure due to 
Cor Pulmonale 

SCHWARTz AND orHEeRS (Ann. Int. Med., 42: 79, 1955) 
write : 

Seventeen patients hospitalized because of severe con- 
gestive failure due to cor pulmonale were treated with 
‘Diamox.’ A large diuresis and corresponding clinica! 
improvement were observed in approximately half the 
trials, with an average weight loss of 155 pounds in 
five to 12 days of treatment. The remaining cases lost 


little or no weight and showed no clinical improvement. 
Most patients became slightly more acidotic as the result 
of treatment. Blood pCO, usually did not change signi- 
ficantly 

The only difference noted between the responsive and 
unresponsive groups appeared to be the initial level of 
blood bicarbonate, which was slightly higher in the 
patients who responded to treatment. The physiologic 
factors determining the renal and metabolic effects of 
Diamox in oedematous patients with and without respira- 
tory acidosis have been discussed in the light of current 
theory. 


A New Treatment of Barbiturate Intoxication 


SHULMAN AND oTHERS (Brit. M.J., 1: 1238, 1055) out- 
line a new method of treating acute barbiturate intoxi- 
cation, incorporating the use of two new substances— 
beta-beta-methylethylglutarimide (NP13) and 2 :4-diamino- 
5-phenylthiazole hydrobromide or hydrochloride (D. A. 
P. T.). It compares more than favourably with other 
methods in that it minimizes the risk of complications 
and removes the need for strict and prolonged medical 
and nursing care without incurring the risk of convul- 
sions and secondary depression sometimes acgompanying 
treatment with analeptics. 

Animal and clinical investigations have revealed that 
NPi3 and D.A.P.T, possess a high therapeutic index 
and quickly relieve the acute phase of severe barbi- 
turate coma, whereby the patient is deliberately res- 
tored to an easily manageable state of light anaesthesia 

the “safe state’, from which spontaneous recovery to 
full consciousness usually occurs within eight hours. 

The pharmacology of NP13 and D.A.P.T. has been 
briefly described, and evidence presented to suggest 
that NP13, which has a structural resemblance to the 
barbiturate ring system, may exert its effect by a direct 
antagonism to the offending barbiturate 

Results of treatment with these drugs in 41 cases of 
barbiturate intoxication have been summarized 

It is suggested that these substances may provide an 
effective means of controlling anaesthesia induced by 
barbiturates, both in enabling a rapid recovery to the 
conscious state where desired and in counteracting any 
emergency such as laryngeal spasm. 

The value of D.A.P.T. as a non-specific respiratory 
stimulant is pointed out and suggestions are made as to 
its further clinical use. 


Choleriform Syndrome as Complication of 
Antibiotic Therapy 

(Schweiz, med. Wehnschr., 64: 1382, 10S, 
Ref. J.A.M.A., 187: 1061) writes that of 58 patients who 
were subjected to intra-abdominal operations at the surgi- 
cal clinic of the Canton hospital in Munsterlingen, 
Switzerland, and who were given oxytetracycline (terra- 
mycin) for preoperative sterilization of the gastrointes- 
tinal tract or because of preoperative or postoperative in 
fection with EZ. coli, 28 had undesirable side-effects of the 
antibiotic therapy consisting of diarrhoea of varying in- 
tensity and duration. The daily dose of the antibiotic 
varied from 250 mg. to 3 g. but most of the patients 
received 1 g. daily, with a total dose of 65 g. and 


| 
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an average six day duration of the treatment. Eleven 
of the 28 patients had mild diarrhoea, with soft to liquid 
stools but without discoloration; 14 had severe diarrhoea ; 
and 3, who had severe diarrhoea with stools containing 
mucus, pus, and larger or. smaller amounts of mem- 
branes, died. The three fatal cases occurred in patients 
between the ages of 67 and 74 who were operated on 
for carcinoma of the stomach, carcinoma of the rectum, 
and perforated diverticulum of the sigmoid, respectively, 
aml who were given 500 mg. of oxytetracycline twice 
daily by drip infusion. Bacteriological analysis of . the 
faeces was performed in one of the three patients only 
micrococe! 


and revealed the presence of haemolytic 


(staphylovocei) in addition to EB. coli mycosum. Autopsy 
showed severe ulcerative colitis in two patients and 
diffuse necrotic pseudomembranous colitis in one; a 
superinfection with micrococci seemed, therefore, likely 
in all three cases. The term ‘choleriform syndrome’ was 
coined by the French worker Janbon for this type of 
micrococeic enterotoxic reaction, which also was observ- 
ed by the Americans Dearing and Heilman. Two addition- 
al patients are reported on who underwent ileostomy and 
appendectomy, respectively, and were given postopera- 
tively two short courses of 3 and 2 g. of oxytetracycline 
on the 3rd to the Sth, and on the 9h and 10th post- 
operative day respectively. Both patients did not have 
any untoward reactions to the antibiotic therapy. The 
administration of the antibiotic for a maximum of three 
days, and again after a enfficient interval, i.e., after the 
recurrence of the normal intestinal bacterial flora, cor- 
responds to the present-day knowledge of the disappear- 
ance of the normal and the occurrence of abnormal bac- 
terial colonies in the intestine under the influence of anti- 
biotics. The author agrees with the American workers 
that should untoward reactions to the antibiotic therapy 
occur, despite the described mode of administration, they 
will subside within a short time after the oral adminis- 
tration of 300 to 400 mg. of erythromycin four times 
daily as soon as the first undesirable symptoms occur. 
Preoperative administration of slightly soluble sulpho- 
namide compounds also is recommended for the preven- 
tion of the choleriform syndrome. 


Clinical Symptoms of Cancer of Ocsophagus 


Mazzon: (Policlinico, 61; 1492, 1954, Ref. J.A.M.A.,, 
157 : 4243, 1955) studied 58 patients with cancer of the 
oesophagus who were admitted to the Institute of Surgi- 
cal Pathology at the University of Rome during the last 
four years. The neoplasm was found in the cervical sec- 
tion of the oesophagus in 7 patients, in the thoracic 
section in 31, and in the abdominal section in 20. Most 
of the patients, 51 of whom were males, were between 
the ages of 55 and 60 years. The onset of the symptoms 
varied in these patients, and it depended on the loca- 
tion of the neoplasm in the oesophagus. They appeared 
earlier in those patients in whom the neoplasm was 
found in the cardial area. This seems to offer an expla- 
nation for the fact that many patients in whom the 
neoplasm involves the thoracic or cervical portion of 
the oesophagus seek help when the cancer is already at 
such an advanced stage that a radical intervention is 
contraindicated. Also a cancer in the cervical and thora- 
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cic areas of the oesophagus spreads mainly in a longi- 
tudinal direction, whereas one in the gastro-oesophageal 
area develops almost always in a circular direction, and 
therefore stenotic manifestations appear quite early. 
Dysphagia, which was by far the commonest symptom, 
was present in 90 per cent of these patients. It was 
observed in all those in whom the neoplasm involved 
the gastro-ocsophageal area, in 90 per cent of those in 
whom it involved the thoracic, and in 85 per cent of 
those in whom it involved the cervical area of the oeso- 
phagus. A retrosternal pain was found in 48 per cent 
of the patients, salivation in 35 per cent, and regurgita- 
tion of a whitish fluid during sleep in 40 per cent. Other 
symptoms were fetid breath in 7 per cent; dysphonia in 
154 per cent; and hiccup, which in some instances appear- 
ed even before the dysphagia, in 6-1 per cent. General 
symptoms, such as asthenia, loss or lack of appetite, 
loss of weight, and at times fever, were present in 87 
per cent. Hypochromic anaemia was observed in all the 
patients and was attributed to continuous microscopic 
haemorrhages—blood was always found in the faeces of 
these patients—and also to a decreased supply of iron 
with the food because’ of the difficulty of these patients 
in ingesting it. As to the sequence in the onset of these 
symptoms, dysphagia was the earliest in only 64 per 
cent. In the remaining patients it appeared about three 
months after the onset of other signs, which were not 
considered possible indications of the presence of a 
neoplasm of the oesophagus, thus delaying the correct 
diagnosis in 36 per cent of the patients. Because these 
“small signs’? may lead to an early diagnosis of cancer 
of the oesophagoscopy and roentgenography, taking into 
consideration the age of the patient. 


Colonic Symptom in Active Duodenal Ulcer 


SRIGLE ann Warre (New England J]. Med., 251: 693, 
1954, Ref. World M. Bull., 17: 373, 1955) write that re- 
current symptoms of an irritable colon are sometimes the 
principal or only clinical evidence of active duodenal 
ulcer, such symptoms including constipation, alternating 
constipation and diarrhoea, hard stools with mucus, 
excessive gas in the bowel and colonic pain. The inci- 
dence of these symptoms in a series of 269 cases of 
duodenal ulcer analysed at the Hartford Hospital, Hart- 
ford, Connecticut, was 40 per cent. The colonic symp- 
toms occurred at the same time as the ulcer discomfort 
and activity; only in a minority of the patient (4-5 per 
cent) did they appear to be an independent phenomenon. 
It is pointed out that the manifestations of an irritable 
colon may overshadow the symptoms of duodenal ulcer 
and so lead to errors in diagnosis. 


Treatment of Vaginal Discharge 


Curnesrt (Practitioner, 174: 222, 1955) writes that 
vaginal discharge is not a disease but is a symptom of 
many disorders. There is no treatment for the discharge 
per se, but only for the canse of it. The author gives 
in the following lines a simple and rapid method of 
diagnosis with details of treatment : 

Diagnosis is made from carefal history (of possible 
venereal infection, the use of chemical contraceptives, 


, 


sexual relationships and relation of discharge to mens- 
truation), physical examination (speculum examination 
revealing the type of discharge and the condition of the 
vaginal walls and of the cervix; bimanual examination 
excluding gross abnormalities of the pelvic organs) and 
laboratory investigation (examinations of the vaginal 


swabs and of urine for pus and sugar etc.). 


CHARACTERISTICS OF VAGINAL DISCHARGES ; 

Cervical @rosion, sexual stimulation, physiological— 
The discharge is mucoid and miscrospically contains 
amorphous debris, a few pus cells and epithelia also, 

Chemical vaginitis—The discharge is purulent and 
microscopically contains numerous pus cells with no 
obyious organisms. 

The discharge is thin, puru- 
contains pus cell, 


Trichomonal vaginitis 
lent, frothy and microscopically 
motile trichomonas. 

Yeast veginitis—'Cream-cheese discharge’ and micros- 
copically contains pus cells, small yeast buds and occa- 
sional hiphae. 


TREATMENT 

General_The vulva should be clean shaven to pre- 
vent excoriation and reinfection while promoting more 
satisfactory applications of medicaments. Treatment 
should not be interrupted during menstruations. The 
husband should be examined and treated and inter- 
course is best avoided during treatment. Douching 
should be forbidden. Pessaries should be inserted night 
ly as high as possible in the vagina before settling for 
sleep, the use of pessaries during the day time being 
wasteful and ineffective. 

Yeast vaginilis—(1) After thorough cleaning of the 
vulva and vagina liberal application of | per cent aqueous 
solution of gentian violet to the vulva and vagina. 
(2) One ‘merthiolate’ pessary is prescribed right in the 
intervals between paintings. 

Paintings and cleaning are best done twice weekly 
and should be continued for two weeks after there are 
no obvious yeast colonies or discharge. 


Gentian violet pessaries should not be used for they 
cause local burns and gentian violet painting should 
never be applied more than twice a week as it some- 
times causes excoriation of the vaginal wall. 


Trichomonas vaginiltis—Two acetarsol pessaries are 
inserted nightly for fourteen days, followed by one 
nightly for three weeks. If vaginitis persists after this, 
the treatment should be continued with one pessary 
nightly for a further three weeks and finally one pessary 
nightly for seven nights following each of the next 
three periods. The treatment should be thorough and 
prolonged as there is a high incidence of recurrence of 
the infection. 

During pregnancy the treatment is essentially the 
same as in a non-pregnant woman. An erosion should 
never be cauterized at this time and should be left 
alone. If the discharge is troublesome then painting th: 
erosion with tannic acid will diminish the discharge tem- 
porarily. 
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L.M.A. PRESIDENT’S TOUR IN MAHARASHTRA 
AND KARNATAK 


Nasik—Dr. 8. C. Sen, President of the Indian Medical 
Association paid a visit to the Nasik Branch, I.M.A. on 
May 30, 1955. A general body meeting was held at 5 P.M, 
at the Municipal Assembly Hal! to introduce the members 
to the President. Twenty-seven members were present 
In the welcome speech, Dr. Kulkarni, the President of 
the Branch traced the growth of the Nasik Branch since 
10, though the Branch was working as the Nasik 
Medica! Union from 1925. After mentioning the aims 
and objects of the Branch, Dr. Kulkarni gave a short 
sketch of its various activities, such as membership 
meetings, clinical meetings, iectures by eminent practi- 
tioners, leprosy relief work, 
campaign, welfare extension scheme of the Government 


tuberculosis seals sale 


of India, free inoculations of the citizens during cholera 
and other epidemics, conducting the first aid classes, 
organised by Red Cross Society, etc. In conclusion, he 
remarked that it was the cherished aim of the members 
to build a small building or a hall of the Association. 
He also expressed a deep sense of gratitude on behalf 
of the members to Dr. Sen, as it was for the first time 
that the president was visiting Nasik a small mofussil 
town. The members felt very happy and honoured by 
his visit. 


In reply Dr. Sen first invited questions from the 
members and his speech was an answer to them. 

On the following items, questions were asked by the 
members 


(1) Steps taken by the Indian Medical Association to 
end quackery. 

(2) Amalgamation of the Indian Medical Association 
and the All-India Medical Licentiates Association 

(3) Bligibility of L.C.PS. and L.M.P. students for 
foreign scholarship through Indian 
Medical Association. 

(4) To arrange meetings of the Association with social 
workers, non-medical associations and institutions 

(5) Medical education of doctors’ children. 


education 


Regarding quackery in India, Dr. Sen said that there 
were 60 thousand medical practitioners as against 600 
thousand quacks. He referred to the report of the Justice 
Rajadhyaksha Committee and when that 
into force the unethical advertisements would disappear 


would come 


To deal with quacks, the members of the profession 
should stand still closer and more united 

The question of amalgamation of the Licentiates’ 
\ssociation and Indian Medical Association was fully 
considered by the Central Council and in the 
state of affairs, nothing more could be done and there 
was no possibility of amalgamation. 


present 


The Indian Medical Association had put certain stan- 
dards in recommending scholarships of 
foreign universities to study abroad 
fit, he was recommended irrespective of whether he was 
So far, a few licentiates had 


students for 
If any student was 


a licentiate or a graduate, 
heen recommended. 
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The Branch of the Indian Medical Association should 
arrange meetings with the local social workers, public 
leaders and municipal corporators at least every 3 or 4 
months and discuss with them health and sanitation of 
their own places and the Association should adopt mea- 
sures in preventing epidemics. 

Regarding the medical education of doctors’ children, 
according to the Indian Constitution, there could be no 
separate colleges where only the sons and daughters of 
the doctors would be educated. The wards were to se- 
cure admission only into the existing colleges. 

Dr, Sen then referred to the most neglected subject 
of *‘Medical Ethics’’—the relation of the doctors with 
their patients, with their colleagues, the charging of fees 
etc., etc. The subject, he said, ought to be tanght in the 
colleges and schools. 

Lastly, he spoke on “Medical 
financial position of the patient, the professional charges 
of the doctor, the cost of patent medicines, pharmaceu- 
tical industries in India, annual import of drugs and the 
Government's policy of import ete, This now demand- 
ed critical review by the Association. 

After Dr. Sen’s speech, Dr. R. K, Gaidhani, the 
Hony. Secretary, thanked Dr. Sen on behalf of the 
members for paying a visit to the Nasik Branch, 

The function ended with ‘Tea’. 

A dinner was held at 9 P.m, in Shivaji Udyan Garden. 
Twenty-six members were present, Dr. Kulkarni, 
Dr, Khandilkar, Dr, Khatri and Dr. Deolalkar spoke in 
honour of Dr. Sen and expressed their deep gratitude 
for his kind visit to Nasik. In reply Dr. Sen expressed 
his thanks and wished success to the Nasik Branch. He 
expressed that the honour went to the Indian Medical 
Association and not to him as presidents might come and 
go but the Association remained, 

Poona—Dr, 8, C. Sen, the President of I.M.A., arrived 
at Poona in the evening of 3ist May, 1955, and was 
received by Dr. C, N. Chandrachud, President, and 
Dr, S. N. Ranade, Jt. Secretary of the Maharashtra and 
Karnatak Provincial Branch. On June 1, Dr. Sen visited 
Armed Forces Medical College and its departments and 
was accompanied by Major General B. M. Rao, D.D.M.S. 
Southern Command, At 3 P.M. Dr. Sen inaugurated the 
Silver Jubilee Celebrations, During his inaugural speech 
he dealt with many problems facing the medical pro- 
fession, particularly among other things, Health Insur- 
ance to be organised by Local I.M.A. on the lines of 
‘Blue Shields’ in U.S.A.; Second Five Year Plan and 
the part the medical profession should take in its 
formulation; Medical Economics; Medical Ethics; Medi- 
cal Curriculum etc. After the inauguration he attended 
briefly the Scientific Sessions of Medical Congress 
During the night there was a dinner in his honour which 
about 175 medical men attended. Dr. Sen made one of 
the best speeches after dinner. On June 2, Dr. Sen 
visited National Defence Academy at Khadakvasla and 
in the afternoon visited some important places. He left 


Economics’’—the 


for Satara on 3rd June accompanied by Dr. G. V. Joshi, 
a member of Working Committee, I.M.A. 

Satara—Dr, Sen visited the Satara Branch on Friday 
the ard June, 1955 at 11-0 a.m, and was received by the 
members and office-bearers of the Branch. 


A meeting 


of the Branch was addressed with special reference to 


J. INDIAN M. A., VOL. 25, NO. 5 


the policy of the 1.M.A. regarding the indigenous system 
of medicine particularly the Ayurvedic system One 
particular member was interested in knowing the position 
of Homoeopathy abroad which was explained by the 
President as far as he knew it. The meeting was fol- 
lunch with the members where further dis- 


low d by 
place on matters raised by individual 


cussions took 
members. 

Kolhapur—Dr. S. C. Sen reached Kolhapur on Friday 
3rd June 1955 at 5-30 P.M. He was received by the 
President, Kolbapur Branch of the I.M.A. and addressed 
a meeting of the Branch which was very well attended. 
The President complimented the Branch on its possession 
of a fine building and the work carried out in respect of 
running a children’s clinic and conducting physical 
examination of secondary school-going children. He re- 
quested the members to continue the good work they 
were doing and maintain records which would be of 
value for statistical purposes at a later date. The address 
was followed by questions from members on different 
topics. The meeting was followed by a dinner in which 
the members participaied, 

Belgaum—The President reached Belgaum on Satur- 
day 4th Jume 1955 at 11-0 4.M, and was received by the 
President and members of the Managing Committee of 
the Belgaum Branch, Dr. Sen’s address made a particular 
reference to the social and financial position of the 
medical profession in India and the efforts that could 
be made by organised bodies in improving the same. 
During the discussion a few members made particular 
queries concerning the negotiations between the I.M.A., 
and the All-India Licentiates Association and the scheme 
of Social Health Insurance mentioned by the President 
in his Poona speech. The queries were answered to 
in detail. The meeting was followed by lunch. 

Dharwar—Dr, Sen reached Dharwar on Saturday 4th 
June 1955 at 4-30 P.M. and addressed a meeting of the 
members of the Dharwar Branch. The President during 
the speech made a pointed reference to the unhappy 
position of the profession in the town and tried to im- 
press on the members that they could only improve 
their position by united actions and strict adherence 
to medical ethics. 

Hubli—He reached Hubli on Saturday 4th June 1955 
at 5-30 P.m. and was received by the President and the 
members of the Managing Committee of the local branch 
where informal discussion took place. A meeting of the 
members of local branch was held at 80 P.M. where the 
President emphasized on the consideration of the branch 
discussions on medical ethics and medical economics. 
He made a pointed reference to the usual type of so- 
called charitable medical institutions wherein the rich 
and poor were treated alike and impressed on the mem- 
bers the harm done by such institutions both to the 
society and the profession. He complimented the 
Branch on the strength of its membership and impress- 
ed that the Branch should be able to wield a definite 
control in implementing principles of medical ethics. 
The meeting was followed by a dinner. 

Gadag—He addressed a meeting on Sunday 5th June 
1955 at Gadag at 5-30 P.M. which was very well attended. 
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The President complimented on what the Branch had 
achieved. The members of the Branch were particular- 
ly interested in the social health insurance scheme on 
basis which was explained in detail by the 
President. After tea he left for Sholapur by train. 

Sholapur—Dr. 8S. C. Sen arrived on Monday 6th 
June at 6-15 a.M. and was received at the Station by 
Dr. B. V. Mulay, Past-President of 1.M.A., Dr. M. A. 
Prabhu, President of Sholapur Branch, Dr. H. N. Vaidya, 
Secretary of Sholapur Branch and other members. 

He was the guest of Dr. B. V. Mulay. From 9 A.M, 
to 10 aM, he interviewed some of the members and 
freely discussed with them some important aspects of 
medical practice. 

From 10 A.M. to 12 Noon he visited Dhanrajgirji 
Hospital, Wadia Hospital, Leprosy Hospital and Patients’ 
Relief Association in the city. 

At 4 P.M. he addressed a meeting of the members 
of the Sholapur Branch. Practically ali the members 
made it convenient to attend this meeting. 

At 6 P.M. an “At Home’ was arranged by the Shola- 
pur Branch in honour of Dr. S. C. Sen where in addi- 
tion to members and their wives many important per- 
sonalities of the town were present. 

Dr. 8S. ©. Sen addressed the gathering for about 
half an hour where he touched many important matters 
concerning the medical profession. 

At 8 P.M. he left for Bombay by the Madras Mail, 
\ hearty send off was given at the station by the office- 
bearers of the Sholapur Branch. 
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NOTES AND NEWS 
International Congress of Otolaryngology 


The Sixth International Congress of Otolaryngology 
will take place in Washington, D.C., from Sunday, May 5, 
through Friday, May 10, 1957, under the presidency of 
Arthur W. Proetz, M.D. The subscription for Members is 
$25.00 (U.S.A.) which will include all official meetings 
of the Congress except the banquet. The selected sub- 
jects for the Plenary (Combined) Sessions to be held 
Monday, Wednesday and Friday mornings will be: 
i. Chronic Suppuration of the Temporal Bone, 2. Collagen 
Disorders of the Respiratory Tract, 3. Papilloma of the 
Larynx. Outstanding internationally recognized authori- 
ties will open the discussion of each of these subjects. 

Further information is available from the General 
Secretary, Paul H. Holinger, M.D., 700 N. Michigan Ave., 
Chicago 11, Ill, U.S.A. 


International Symposium on Treatment of 
Fungus Diseases 
Under the auspices of the University of California 


School of Medicine, a symposium was organised at 
Los Angeles om June 23-25 with the object ‘‘to 
stimulate an exchange of ideas among workers, 
both national and international, in the fields of 
research on therapy of fungus infections’. Dr. A. N. 


Chakravorty who is a member of the Research Depart- 
ment of Dermatology and Mycology, at the School of 
Tropical Medicine, Calcutta, was programmed to report 
on “Studies of Mycotic Diseases in India.” 
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Medical Conference of the German Society of Urology 


The medical conference of the German Society of 
Urology will be held in Hamburg from the 2nd to 6th 
September 1955. Articles relating to Biology and Clinic 
of Sex Hormones, Acute and Chronic Nephritis, the Pre- 
serving Surgery of the Bladder and the Pelvic Ureter and 
Plastic Urology in Children will be read by eminent spe- 
cialists in the respective subjects. 

Lectures and Contributions to discussions of the main 
themes should be sent to Dr. med. Peter Bischoff, Ham- 
burg 20, Heilwig Str. 28. 


Deutsche medizinische Wochenschrift 


The Deutsche medizinische Wochenschrift is now 
printing English and Spanish summaries of all original 
articles published in each issue. It is hoped that this 
will stimulate, among physicians in other countries who 
know little German, a livelier exchange of medical infor- 
mation with their German colleagues 


Russia to Rejoin W.H.O. 


Russia has announced that she will resume her 
activity in the World Health Organisation (W.H.O.) from 
which she withdrew in 1949. Mr. Payel N. Kumykin, 
Soviet delegate, disclosed this at a meeting of the United 
Nations Economic and Social Council 

Mr. Kumykin also said his Government would give 
aid worth two million roubles to the United Nations 
Children’s Emergency Fund. 

When the Soviet Government withdrew from W.H.U.,, 
it said it did not consider the organisation was carrying 
out its work properly. 

The next meeting that the Russians can attend will 
be the meeting of the organisation's Kuropean Regional 
Committee in Vienna next September. 


U.S. Health Expert in India 


Dr. Morey Fields, an American health educationist 
is to take up an appointment at the All-India Institute 
of Hygiene and Public Health, Calcutta, under an agree- 
ment between the Government of India and the World 
Health Organization. 

During his two-year term, Dr. Fields will advise in 
the organization and operation of health education acti- 
vities in the teaching programmes of the Institute. 


Commonwealth Medical Conference 

The fourth Commonwealth Medical Conference was 
held at Toronto, Canada from June 14 to June 16. This 
was followed by a meeting of the General Council of the 
Canadian Medica! Association (June 17-18) and the con- 
joint annual meeting of the British and the Canadian 
Medical Associations (June 19-24) 

The Commonwealth Conference was attended by offi- 
cial delegates from the national medica! associations of 
U.K., Canada, Australia, New Zealand, India, Ceylon, 
South Africa, Southern Rhodesia, Pakistan and Ireland 
and was a great success. Dr. A. P. Mittra (of Delhi), the 
Hony. General Secretary of the Indian Medical Associa- 
tion attended the Conference as the official delegate of 
the association, ‘The following subjects were discussed 
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at the conference: (1) The result of the First World 
Conference on Medical Hducation held two years back 
in England; (2) Medical Licenses and Registration; 
(3) Medical Care of backward populations in some of the 
Commonwealth countries; (4) Public Relations of the 
Medical Profession; (5) Rehabilitation of the sick after 
treatment, 

The next Commonwealth Conference will be held in 
London in 1957 on the invitation of the British Medical 
Association. It may be mentioned here that the Third 
Conference was held in Calenita in 1952 under the Pre- 
sidentship of Dr, B. C. Roy. 

The delegates to the ~onference were accorded a civic 
reception by the Mayor of Toronto and a reception by 
the Lt. Governor of the Province of Ontario. There 
was a series of official luncheons and dinners the most 
important of which was the Annual Dinner of the Bri- 
tish Medical Association, in connection with its i23rd 
aunual meeting. The Canadian National Minister for 
Health Affairs graced two of the official functions and 
addressed the conference, His Deputy Minister who is 
a medical man, was present throughout the conference 
as a delegate, A noticeable feature of the occasion was 
Scientific Programme spread out for five days, consisting 
of Round Table Conferences, Plenary and General Ses- 
sions covering various branches of the science of medi- 
cine in which many scientists and clinicians took part. 
The number of doctors who attended the meetings was 
over 4000, 

Dr. A. FP. Mittra, the Indian delegate, also 
attended a meeting of the secretaries of National Medi- 
cal Associations at the headquarters of the World Medi- 
cal Association (at New York), of which the Indian Medi- 
cal Association is a founder member. This was mainly 
a business meeting where organisational matters were 
discussed. During his stay in Canada and the U.S5.A., 
Dr, Mittra also met some of the Indian doctors who were 
sent there by the Indian Medical Association, for Post- 
Graduate work in various hospitals in Canada and the 
United States. At New York he met this year’s batch 
of 45 Indian doctors who arrived there on June 26 to take 
over their respective assignments in the hospitals as 
arranged by the Indian Medical Association 


Post-Graduate Course in Surgery 


An intensive post-graduate course in Surgery includ- 
ing theoretical and practical teaching, lasting for six 
months will be run by the Department of Surgery, K. G. 
Medical College, Lucknow, commencing from October 1, 
1055. It is meant for candidates preparing for M.S. 
Kxaminations or intending to proceed abroad for higher 
surgical examinations, Fees for the entire course will be 
Rs. 300/-. 

Further particulars may be obtained from Dr. 8. C. 
Misra, Head of the Department of Surgery, K. G. Medi- 
cal College, Lucknow. 


The Bengal Obstetric and Gynaecological Society 

A course of post-graduate lectures in Obstetrics and 
Gynaecology has been arranged by the Bengal Obstetric 
& Gynaecological Society. The lectures are intended for 


medical graduates going up for higher examinations in 
Obstetrics and Gynaecology. The course will commence 
from August 1955. ‘The prescribed fee for the course is 
Rs, 100/- only for the session. For further particulars, 
the Hony. Secretary of the Bengal Obstetric and Gynae- 
cological Society, C,.M. C. House, 91/B, Chittaranjan 
Avenue, Calcutta 12, may be contacted, 


D. T. M. & H. Course 


The nine month’s course of instruction for the D.T.M. 
& H. examination under the Calcutta University which 
is open to Medical Graduates of Indian Universities or 
candidates possessing equivalent qualifications will be- 
gin on the 17th October, 1955. Applications for admis- 
sion in prescribed form (obtainable from the School 
office) should reach the Director, School of Tropical 
Medicine, Calcutta by 3ist August, 1955. 
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B.C. G. Vaccination May Cause Fatal Tuberculosis 


Six,—In view of the controversy going on in the 
papers as to whether B,C. G. Vaccination can give rise 
to active and fatal tuberculosis, I have given below refer- 
ences to two fatal cases reported in the Bulletin of 
Hygiene which, I hope will be of interest to your readers, 


A Fatal Case of Tuberculosis Produced by B.C.G. 
(Meyer, J., Am. Rev. Tuberc., 1954, Sept., Vol. 70, 
No. 33): 

On June 7, 1950, a boy aged 7 years living in Denmark 
was vaccinated with B.C.G., having been found to be a 
non-reactor to tuberculin (Moro test) on June 3. He had 
been in good health since birth except for rubella in 
1944, morbilli in 1945 and pertussis in 1949. There was 
no known contact with tuberculosis. 

A fortnight after vaccination he complained of pain 
in the left shoulder, and felt ill. A month later he had 
left axillary adenitis, and 2 months later a gland abscess. 
There was also slight generalized swelling of the peri- 
pheral lymph nodes. 


Shortly before death on June 10, 1952 x-ray examina- 
tion showed infiltration of the lungs. 

Full details are given of the post-mortem examina- 
tion which was made at the Institute of Pathological 
Anatomy, University of Copenhagen. 


The tissues of the large lymph and the diffuse infil- 
trating tissue showed widespread caseous necroses with 
abscesses. Granulomatous tissue was not marked in 
quantity. Tubercle bacilli were abundant, 

Tubercle bacilli were isolated by culture from all spe- 
cimens of tissue examined, All cultures had the charac- 
teristics of typical B.C.G., 13 strains being obtained. All 
grew in eugonic colonies on Lowenstein medium. There 
was no growth on Besredka medium; this is characteris- 
tic of B.C.G, The virulence of 9 of the 13 strains were 
examined in rabbits and guineapigs, and the same viru- 
lence as B.C.G. possesses was demonstrated. Not a 
single virulent tubercle bacillus was found. It was there- 
fore concluded that there had been no super-infection 
with virulent tubercle bacilli. It is mentioned that 
chemotherapy could not have caused any human or 
bovine tubercle bacilli present to have lost their virulence. 
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Meyer’s conclusion is that the happening described 
is exceptionally rare, and that this case alone should 
have no influence on the current practice of B.C.G. vac- 
cination, (In this connexion readers are referred to the 
report of another case of tuberculosis following B.C.G,. 
vaccination, see Bulletin of Hygiene, 1954, Vol. 29, p. 
1148).—-H. G. CALWELL. 

It would be rather dogmatic to assert that ‘B.C. G.’ 
cannot do any harm—particularly in a country where 
‘follow-up’ of cases is, as a rule, not conducted carefully 
and systematically. I am etc., 

K, K. Sencurta, 


Calcutta, Riitor, Caleutla Medical Journal, 


Second Five-Year Plan—A Few Suggestions 


Stx,—The Pharmaceutical industry in India is still in 
an undeveloped state, depending on heavy imports from 
foreign countries. The pharmaceutical firms in this 
country should amalgamate and pool their resources to 
be in a position to compete with foreign firms in the 
manufacture of original drugs. 

There is an over-crowding of doctors in urban areas. 
If there is a general improvement of rural amenities and 
if the doctors are paid a decent remuneration, many of 
them will be attracted to settle in the villages. There 
should be a more systematic planning to improve the 
villages in all spheres. There is no proper communication 
between one village and another or with the outside 
world. Besides good roads, every group of three or four 
villages must have a hospital, a school and a post office, 
electricity and provision of good drinking water, One 


practical way to improve rural medical relief will be to 
provinc'alise the local fand dispensaries immediately, 
The Prime Minister has stated that it is the earnest 
desire of his Government to introduce a National Health 
Scheme, covering the entire population of India, as soon 


as possible, One doubts whether it would be possible to 
include this scheme in the second five year plan 

In any long-range plan to solve the food and employ- 
ment problems and to raise the standard of living of our 
masses, we must have in the forefront, an intensive pro- 
gramme of reduction of population. Otherwise, all other 
programmes will fail or succeed only partially. 

The beggar problem is part of the bigger problem of 
unemployment confronting the country. Begging is not 
only disgustful but also degrading. A scheme to start 
Beggar Homes in all important towns and cities should 
be included in the second five year plan, and these could 
also be made centres of cottage industries. 

When the country is faced with several pressing 
problems, it would be a luxury for the Government to 
have to encourage several systems of medicine, to placate 
different sections of people.. In this matter, India will 
have to march with the rest of the world, by giving official 
recognition only to modern scientific medicine. It is 
wrong to speak in terms of foreign and indigenous 
medicine. Medicine is international, it is neither Rastern 
nor Western. Ayurveda is only the Indian counterpart of 
ancient medicine, from which modern medicine has 
developed. It is absurd to think of a synthesis between 
the two. The best way to preserve what is good in 
Ayurveda will be to study it as a post-graduate speciality, 
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like other specialities, and make provision for intensive 
research. Such a scheme could, profitably, be included 
in the Second Five Year Plan instead of wasting money 
in attempting to perpetuate an outmoded and unscientific 
system, Regarding homocopathy, it is getting into dis- 
repute in several countries. In many places in India, 
homoeopathy is the cloak under which several com- 
pounders, dressers and other unauthorised persons are 
practising allopathy. The Government should control, by 
suitable legislation, the activities of the so-called homoeo- 
pathic and indigenous practitioners, many of whom are 
actually practising allopathy, and not the system to which 
they professedly beloug. I am etc., 

Tiruchinapalli. 
Clothing and Some Other Hygienic Problems for People 

Working in Cold Storage Rooms in a Hot Climate 

Simr,—JIndia is being rapidly industrialized Newer 
health problems in connection with new industries are 
bound to arise needing solution, Such a problem came 
up, when a certain Agricultural Food Refrigeration Com- 
pany was faced with the question of clothing workers 
who had to remain for hours together inside a cold 
chamber. After consultation with Dr. Nils P. V. 
Landgren, W.H.O. Professor of Industrial Hygiene, All- 
India Institute of Hygiene and Public Health, Calcutta, 
it was advised that clothing needed during work in 
cold-storage rooms in a hot climate depends upon the 
temperature of the room, the period of time the worker 
has to stay there, and the amount of physical work that 
he has to perform. If the temperature is not far from 
the freezing point and if the worker has to stay in the 
cold for a short time the clothing should be similar to 
those of outdoor workers in a cold climate, 

1. Woollen full length under-pants 

2. Under-shirt either of wool with long sleeves or under- 
shirt made of thick threads arranged in a loose net- 
work; worn under a woollen shirt, the latter type has 
found wide use among workers and sportemen dur 
ing the winter in Scandinavia. The net-shirt is not 
warm in itself but it keeps a warm layer of air close 
to the skin. 

An ordinary woollen shirt with long sleeves. 

Pull length trousers of some steady material, for 
example corduroy. The trousers may be worn out- 
side the boots or stuck into those, if needed due to 
the cold 
Thick roomy leather boots. Rubber boots are gene 
rally quite cold but could be used together with two 
or three pair of woollen socks if the temperature is 
not too low. Relow freezing point, boots of woollen 
felt are excellent, but should not be used if there is 
water on the ground. 

With roomy leather boots one or two pairs of wool- 
len socks may be used. 

If it is very cold, a cap equipped with protection for 
the ears may be used 

Gloves made of leather or water proof cloth may be 
used. Gloves with thumb and a common space for 
other fingers are the warmest bat may be unsuitable 
in jobs demanding manipulations with the fingers. 


a 
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If the worker remains within the cold-storage for a 
prolonged time, additional clothings in the shape of a 
woollen pullover and waist coat may be used. 

‘The manner of putting on and off the garments is 
important. In order to prevent sudden exposure to 
cold, putting on the warm clothes must not be delayed 
after entering the cold-storage. A minimum of warm 
clothes from the above list may be put on immediately 
on entering. The other clothes must be kept ready at 
hand and can be put on in series one after another 
according to need and keeping in view the individual 
variation in susceptibility to cold. This is important 
especially if the worker has to stay for hours and inter- 
rupts his work by a few short rest pauses. 

Working for long hours inside closed chamber is not 
desirable, unless there is frequent entry of fresh air. 
I am ete, 


Calcutta RADHAKRISHNA BANERJEA. 
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Forceps Deliveries—!iy Hdward H. Dennen, M.D., 
Published by PF. A. Davis Company, Philadelphia, 
U.S.T. Available from The Kothari Book Depot, 
Parel, Bombay 12. Price Rs. 32/8/-. 


This volume is one of a series of monographs on 
Obstetrics and Gynecology, published under the genera! 
editorship of an experienced professor, Dr, Clande E. 
Heaton, The author of this yolume is himself a professor 
of many years’ standing who had had quite a good deal 
of experience in practical teaching of students; and 
himself a joint designer of a modified axis-traction for- 
The book has been well written in 228 pages with 

The subject matter 
giving details of the 


ceps 
a total of 88 figures and sketches. 
has been dealt with very clearly 
various manoeuvres, well illustrated with ample diagrams, 
thus giving the reader a clear grasp of the situation, 
method and also choice of forceps in the practice of 
operative obstetrics. The book will be of great use to 
residents in big obstetric hospitals and also to students 
particulariy those going up for higher examinations. 
Paper, printing, get-up and binding are very good. 


By Ten Teachers, under the direction of 
Ninth edition, 1955. Edward 
London, Pp. 607; Price 


Midwifery 
Frederick W. Rocques. 
Arnold (Publishers) Ltd., 
32s. 6d. net 


Ten Teachers’ “Midwifery” has been a textbook well 
accepted by students ever since its first edition published 
in 1917. This ninth edition of the well-known book has 
maintained the three main principles set up with the 
first edition, namely that (1) the book was written for 
medical students and young practitioners, (2) it expressed 
the collective view of the ten contributors, and (3) all 
the ten were actively engaged in teaching obstetrics in 
the medical schools of hospitals in London. To fall 
in line with the present-day necessities, the editors have 
wisely incorporated a section of three chapters on the 
health and diseases of the newborn, contributed by a 
paediatrician associate of the “ten teachers’’. 
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The book makes easy reading for the undergraduate 
student who will be able to get a good idea of the subject 
and also prepare for his examinations. Practical points 
have all along been laid stress on, leaving high-flown 
academic considerations which may be gleaned, by 
advanced students, from larger text-books. Brought 
throughly up to date, this book will be liked, and readily 
made a companion, by students and young practitioners. 


OBITUARY 
Dr. Bhagwat Sahai, M.D. 


Dr. Bhagwat Sahai, M.D., former Principal G. R. 
Medical College, Gwalior, and Dean of the Medical 
Faculty, Agra University, died. on January 11, 1955. 

Dr. Bhagwat Sahai was born on 3rd February, 1898 
and was the third son of his father Shri Durga Sahai, 
Judge Advocate in the Gwalior Army. He joined the 
Lucknow Medical College in 1918 and passed his M.B.B.S. 
in 1923 with distinction. He obtained his M.D. degree 
in 1925. 

The same year he was appointed as Assistant Surgeon 
in J. A. Hospital, Gwalior, as a Pathologist in 1926 and 
Senior Physician in 1935. He also worked in London 


Dr, BHaGwat Samar 


Hospital for 6 months in 1938. He became Superintendent 
of the J. A. Hospital in 1941 and was the Founder 
Principal of the G. R. Medical College, Gwalior from 1946 
onwards. Dr. Sahai became Dean of the Medical Faculty 
of Agra University in 1952 

He was one of the important persons and a leading 
physician of the former Gwalior State and of Madhya 
Bharat, and a selfless worker who brought the G. R. 
Medical College and the J. A. group of Hospitals to 
their present state of organisation. 

He was twice elected as the Vice-President of the 
Indian Medical Association of the Madhya Bharat Pro- 


vincial Branch and was always a patron of the Association. 

In his death the newly formed State of Madhya Bharat 
lost a most important person in the domain of medical 
education and medical relief. 
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XIV BENGAL PROVINCIAL MEDICAL 
CONFERENCE, CALCUTTA 


The 14th Bengal Provincial Medical Conference was 
held on the 19th and 20th of February, 1955 at 
the Senate Hall, Caleutta. Dr. N. K. Munshi, the 
Chairman of the Reception Committee, accorded a hearty 
welcome to the delegates and visitors. In course of his 
address he discussed the present problems of medical 
care in this country in a nutshell. He said “Any solu- 
tion of the problem of medical men must necessarily 
be inter-linked with the fate of our people. The medical 
men and the Indian Medical Association should more 
and more champion the cause of the protection of pub- 
lic health. It means that ‘health should become the 
state responsibility and we must urge for the accept- 
ance of this’, Free medical service through the agen- 
cies of Government, can only solve the problem of both 
the people at large and of the medical men. It is not 
a thing which is absurd to demand—in fact, it is the 
only real remedy in our country. In present day world, 
many countries, and even countries of Asia are making 
headway in this direction. There is no reason why we 
cannot do it. It is needless to proclaim that such a 
thing will necessitate major changes in our present set 
up. It will undoubtedly demand changes, and changes 
must come amidst our staggering burden of miseries. 
Life demands it.” 


Dr. A. K. Bose who was elected the president for the 
second term this year, in course of his address said : 

“There are four principal agencies of medical relief, 
they are Private medicine, Charity medicine, Insurance 
medicine and State medicine. 

Private medicine and Charity medicine were first to 
have been introduced; later on with the complexity of 
the growth of the society and particularly with the con- 
centration of industrial workers, the principle of Insur- 
ance medicine came into existence in a wider scale ; 
along with that the scope of the Insurance medicine 
gradually increased to cover more people and more bene- 
fits. Lastly, State medicine was introduced in which 
treatment was made available to all and free of all 
charges. Various combinations of these methods are in 
use in different parts of the world. 


It is possible in every country to provide adequate 
medical relief to a section of its population through 
voluntary contribution and particularly so, with State 
help. 

In the present society the highest income group as 
a rule does not take help from any State Insurance orga- 
nisation but does so from private societies and sources 
To what extent medical relief could ':e provided in this 
manner depends on the number of certain income 
group. Higher the percentage cf such income groups, 
higher naturally will be the recipients of such relief. 


The next income group will have to and does depend 
on tripartite contributions, by self, .ne emplover and the 
State here also a minimum is fixed as a premium that is 
thought to make the scheme self sufficient 

In most European countries, as it should he, such 
insurance organisations are generally controlled by State 
legislation and are gradually becoming state owned 


5 


SUPPLEMENT 
Journal of the Indian Medical Association 


CALCUTTA 


Aucust |, 1955 


Various patterns of social insurance were gradually 
introduced in many industrialist countries, but it has its 
limitation particularly for a poor and agricultural coun 
try. Though it really helped certain low income group 
people, but for large masses of population, unemployed 
or sub-employed there was no substantial relief. An- 
other great drawbacks of the insurance system is that 
it made no provision for prevention of diseases and 
achievement of positive health for the nation 


In India where domestic budget of 80% of the popu- 
lation is a deficit one, saving for the formation of capital 


Dre. A. K. BOSt, THe PResipenr or THe 
CONFERENCE, 


for paying even some sort of insurance premium by such 
people is unthinkable. The State naturally will have to 
provide free medical relief for a large percentage of the 
vast untaxable population. 

Moreover in India just only for long term economic 
reasons, greatest emphasis must be put on the preven- 
tive aspect, which cannot be covered by any type of 
insurance system. 


1s Dons ToO-Dav 


In the matter of rural medical relief we are eatablish- 
ing (1) rural medical relief centres and (2) work is being 
carried on through community project schemes. 
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Whereas we do not disagree with the idea of estab- 
lishment of rural health centres, neither do we feel 
that the community project scheme is not wanted, but it 
is necessary to analyse the background and particularly 
the methodology of the operations of these two agencies 
of medical relief which are supposed to meet the real 
needs of rural population. 


CENTRES 


Rural health centres are being established on the 
basis of local donation in cash and kind. Popular co- 
operation and initiative by themselves, are always 
wanted ; but what is the actual position: during the last 
one year only twenty-one rural centres have been opened. 
What is however more important is to understand the 
nature of these centres. We have gone into the details 
of working of these centres and feel that these are not 
serving the purpose we have in mind; for the most 
important reason that it is not linked up with any 
properly equipped hospital at the Thana, Sub-Divisional 
or even District Hospitals. Seventy per cent (70%) of 
all illnesses are cured within a few days and even with- 
out any special medicine. It is for the remaining 
serious 30 per cent that hospitalisation becomes necessary 
and in the absence of this poor people suffer. Proper 
treatment for such diseases must be made available to 
the rural units through its connections with other higher 
units. In the absence of this factor alone the centres 
are not doing what is expected of them, resulting in 
most cases, loss of money and energy 

Mere establishment of a few rural health units is 
nothing if these facilities are not made available to the 
people, Not to speak of the rural health units; the thana 
health centre, the subdivisional hospitals and even some 
district hospitals have no facilities for proper clinical 
investigations and particularly X-ray. 

The enormity of the whole problem will be realised 
if we consider only one disease. India is in need of 
34,000 tuberculosis clinics and 5,00,000 tuberculosis beds, 
but has only 160 clinics and 15,000 beds. West Bengal, 
for 4% lakhs tuberculous patients has only 2,084 beds 
and 23 chest clinics 

We do not want to say that nothing is being done, we 
want to emphasise that what is being done is nothing 
compared to what is needed and what definitely could be 
done if we proceed with courage and constructive 
imagination. 


COMMUNITY PROJectT 


We believe that through such organisations as the 
community project properly planned and executed medical 
relief and other nation building activities could be effect- 
ively achieved. Let us also analyse how this good idea 
is being given effect to. 

Evaluation report on first year working of community 
project published in May 1954 by Planning Commission— 
Programme Evaluation Organisation, provides sufficient 
facts for the assessment of the working of the project in 
a representative “block” in West Bengal. 


Budget Budget Amount 
provision for spent from 
period Sept. "53 
Rural health 
and sanitation 417,000 167,000 4,000 
Education a 132,000 26,000 nil 
Rural art and craft, 
aid to cottage in- 
dustry 477,000 nil nil 
Agriculture and anima 
husbandry 426,000 183,000 12,000 
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Coming to actual work done in the same “Block” in 
West Bengal under Rural Health and Sanitation we find 
the following figures : 


Target for Target 
project for , 
period 1953-54 
Sinking of wells . 55 55 20 
Disinfection of houses 150 70 5 
Disinfection of wells 200 100 1 
Construction of Latrine 
and soakage Rs. 50,000 Rs. 5,000 nil 


Sinking of wells is quite satisfactory and was 
obviously done with the labour of the people themselves, 
but performances were very poor on items where initiative 
lay with the department staff, 

No wonder we find, of the total budget allotment for 
this representative blocks of over Rs. 40 lakhs for the 
project period, only 1-07 lakhs or less than 3% were spent 
during the period under report. 

The results are, in the same West Bengal Block, 
(1) Construction of the proposed hospital with 20 beds is 
delayed. (2) There has been delay even in establishing a 
subcentre although poor people’s contribution to the extent 
of Rs. 2,100 has been realised. (3) There is one health 
centre organised by the project administration with provi- 
sion for 4 beds. But the indoor services have been dis- 
continued since the building is in a delapidated condition 
and remains unrepaired. 

Because of the urgent need for reform in the nation 
building projects and the talk about deficit financing one 
would have thought shortage of funds rather than a short 
fall would characterise the development endeavours. But 
actually, as seen from the above quoted table, the in- 
formations are to the contrary. In several important 
items the expenditure has been negligible though in 
some, as for example in sinking tube wells in the area, 
the figures given are on the whole satisfactory. 

Even then, the report says, nearly 50% had not heard 
about the project though it has been in operation for over 
a year in their own small village! 


Yet the villagers were not unconscious of their needs, 
as when enquired about what they considered most 
important about the development of their village, the 
report says, “majority mentioned irrigation and then 
health and medical facilities’. When asked what they 
wanted for themselves, ‘‘most of them gave top priority 
to reclamation and redistribution of land.” 

Yet the report says “the people in the community 
prasem areas experience the need for medical relief very 

diy is proved by the almost spontaneous readiness with 
which contributions in cash, kind and service are offered 
towards schemes of medical assistance”. ‘However’ the 
report adds—"it is quite clear also that the villagers did 
not think that the present programme was fulfilling or 
going to fulfil the need, or even to help them much”. 

Regarding project Advisory Committee, with officials 
and ex-officio non-officials, such as the local M.L.A.’s, the 
report says, “There are very few instances indeed in 
which these committees have worked as they were in- 
tended to work’’—What is wanted is people’s participation 
and not this manifestation of relics of similar committees 
of slavery days with its unrealistic approach to the 
problem 

The method has not produced and cannot produce in 
the people oneness with the objective. It has failed to 
create in the people the psychological factor, so essential! 
for the success of any scheme where human element is a 
great essential. Under the circumstances things could 
not have happened in a different way, because of the basic 
defect inherent in the implementation of the scheme. 

This being the working picture of the existing agencies 
of medical relief of the rural areas, it does not seem likely 
that we shall ever have a healthy and prosperous India 
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by following these methods. We must change our whole 
approach to the problem and start working accordingly. 


Succestep 


The heavy morbidity and mortality rate in India is 
well known and the appalling poverty of the masses and 
their inability to pay the cost of scientific medical care is 
not disputed. 


Every day it is becoming more clear that it will not 
be possible for an individual, even when economically 
fairly well off, to pay for his scientific medical care. This 
however is not a drawback of the scientific system of 
medicine but because of the socio-economic limitations 
put against its applications by the existing structure of 
our society, 


For successful applications of the methods of scientific 
medical relief of our people, the first essential is for the 
state to realise that it is primarily a state obligation. 


It is our definite conclusion that all medical services 
should be given free to the people except to those of 
higher income groups who are to be covered under con- 
tributory insurance scheme, run by the State. 


For the purpose of medical relief the population of 
West Benga! could be divided mainly into two groups 
(1) Insurance group and (2) Free Medicine group. 


According to 1951 census West Bengal has a population 
of 2,48,10,308 of which agricultural population is 1,41,95,161 
and non-agricultural is 1,06,15,147, both including the 
dependants. 


Insurance group— 


Of the above “self supporting” are (1) agricultural— 
36,94,610 and (2) non-agricultural—4i 22,140. 


For the yor of contributory Health Insurance 
System it will be mecessary to carry on a “income level 
survey” of the above “self supporting’ groups. In 
this category will also belong the earning dependants of 
the agricultural population =5,92,500, as well as of the 
non-agricultural population «1,94,800, making a total of 
86,04,140. There will always be some at the richer level 
who will remain content with private medicine, but if 
they liked they could be allowed to come under Insur- 
ance system, 

It has been found that in different countries even pri- 
vate organisations run such insurance system with profit 
and their is no reason why the State should not be able 
to do the same and make the undertaking self suflcient. 
When that is achieved a good deal of money being spent 
on indiscriminate state medicine could be diverted to- 
wards the free medical sector. As the insurance should 
be on a slab basis of both contribution and benefit contri- 
butors of income group below a certain level and their 
dependants should be allowed a minimum slab with cor- 
responding higher benefit and naturally State will have to 
provide additional finance for them. 


Free medical group— 


Non-earning dependants of agricultural population = 
9908051 and non-earning dependants of non-agricultural 
population =6298117 i.e. a total of 16206168, is to be pro- 
vided free medical facilities. To this figure should also 
be added the number of landless labourers numbering 
about 1400000 and who have been classified under “‘self- 
supporting” group, in the census referred to, making a 
total of 17606168. The owner and tenant cultivators have 
to be sorted out for the purpose on the basis of agricul- 
tural yield and those that fall below a worked out 
schedule and their dependants are to be supplied free 
medical relief. 


The group components are not mutually exclusive and 
relatively minor reshuffling will be necessary during the 
working of the scheme and it may be taken that 15000000 
will have to be provided with free medical facilities. 
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It is our considered opinion that it is not otherwise 
possible for this vast untaxable population to receive any 
effective medical aid. We believe that there is no other 
alternative under the present socio-economic status of 
our country and that the suggested pattern of medical 
relief can be fully implemented im the next ten years 
provided we give effect to the steps discussed, 


It is argued that there is no personnel to man such 
a@ vast project neither there is fund to embark on such 
a colossal expenditure. We believe that the arguments 
are not correct and both could be had provided we pro- 
ceed in the right direction. 


Personnel— 


West Bengal has about 16,000 qualified doctors for a 
population oft 24,810,308 that is one doctor for about 
1,500 people. It comes to about | doctor to 7,000 in 
the whoie of India. West Bengal therefore starts with 
@ great advantage. We require at least 10,000 more 
doctors if we are to implement the scheme, we envisage, 
At present there are tour medical colleges in Calcutta 
and every year on the average 1,200 students are appear- 
ing for the final M.B.B.S. examination, With proper type 
ot medical education and teaching, the nature of which 
we have discussed in our last Provincial Conference at 
Midnapore and published in our enquiry committee re- 
port 90 per cent of these students should pass as is hap- 
pening m other parts of the world. We can at least 
expect 1,000 students to get the M.B.B.S. degree every 
year. In this connection we had further said during the 
sast Provincial Conference at Midnapore that ‘‘medical 
education must spread out into moiflasil towns’’. At 
least three more Medical Colleges could be established 
in the moffasil, one each at Burdwan, Bankura and 
Jalpaiguri, where we had medical schools until a few 
years ago. With those three extra colleges, in six years’ 
time, there will be a further addition of medical gra- 
duates by at least 250 a year on the calculation that 100 
students are admitted to each of those colleges ever 
year. So that by the end of next ten years we shall 
have 10,000 and 1,000—11,000 plus 16,000=27,000 medi- 
cal graduates, just sufficient to man the required number 
of curative and preventive rural health units of West 
Bengal. 


The unregistered medical practitioners ; 


For ancillary personnel such as health visitors, health 
assistants maternity and other types of public health 
workers the large ttumber of unregistered medical practi- 
tioners should be utilised, through appropriate legislation 
and after giving them a short term training. A certain 
portion of them could be given shert term nurses training 
to work in the peripheral hospitals. Categorisation of the 
unregistered doctors will be necessary to sort them on to 
such avocations. This is practicable and is the only me- 
thod of providing quickly the ancillary medical hands 
and of eradicating the menace of quack practice. Unless 
the rural areas are provided with free scientific medical 
treatment quackery cannot be abolished, Growth of 
quackery is a socio-economic phenomenon and can be 
abolished only by counteracting the social forces that 
gave rise to it. 


QUESTION oF FINANCE 


It is argued that we have no money to give effect to 
such an ambitious proposition, but our opinion is definite- 


ly to the contrary. Of the total population of 24810308, as 
a first step, free medical facilities have to be provided 
for all non-earning dependents of people of both agricul- 
tural and non-agricultural livelihood pattern. We have 
already seen that our immediate task is to provide free 
scientific medical relief for roughly 15000000 people 
through—1000 rural medical centres, 250 thana health 
centres and 44 sub-divisional hospitals. Along with that 
we shall have to modernise all the 15 District Hospitals 
and cater for the rest of the population through in- 
surance medicine. For the purpose of free sector the 
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following is a rough estimate both for capital and re- 
curring expenditure ; 
Capilal expenditure 

1000 Rural Health Centres 


(4 bedded) @ Ks. 15,000 each— 15,000,000 
250 Thana Health Centres 
(50 bedded) @ ,, 50,000 ,, —12,500,000 


44 Sub-divisional Hospitals 
(additional help) 
(100 beds) @ , 50,000 ,, — 2,200,000 

15 District Hospitals 

(additional help) 
(300 bedded) @ ,, 100,000 ,, 1,500,000 
Total Rs. 31,200,000 

This will provide a total bed strength of 25,100 mostly 
in rural areas linked up with modernised hospitals at the 
subdivision and District headquarters. It will be neces- 
sary to allot the beds for particular diseases 
Recurring expenditure; (exclusive of diet and medicine 

for patients) 

For one rural health centre (4 bed) would come to 
Rs. 12,000 a year on the basis of one medical officer, 
one maternity worker and one public health worker, 
2 nurses, 4 service staff and 2 compounder cum dressers. 

For 1,000 rural health centres the total expense comes 
to Ks, 12,000,000 annually. 

Por one Thana Health Centre (50 beds) 

Rs, 3,000/- a month or Ks. 36,000/- annually. 

Por 250 such health centres annual recurring expendi- 
ture will be 36,000x250=@Rs, 9,000,000/-. 

Vor one Sub-divisional Hospital: (100 beds) 

Monthly expenditure Ks. 6,000/-. 

Annual Ks. 6,000x12=@Rs, 72,000/-. 

Por 44 Subdivisional hospitals—Rs, 3,168,000/-. 
Pot one District hospital (3000 beds) 

@ 12,500 a month, for 15 such hospitals and for one 
year it comes to Rs. 12,500x 12x 15=Rs. 2,250,000. 

Diet—As there will be a total of 25,100 beds in all 
these hospitals, on the average 25,000 patients are likely 
to remain hospitalised aos day; on the average basis of 
Re, 1/8/- per day for food, total amount of expenses on 
food for all ‘the hospitals would come to Rs. 13,687,500/-. 

Medicine—Por a total of 15,000,000 people, hospitalised 
or not, medicine on the average rate of Rs. 4/- per year, 
the total cost on medicine etc. would come up to 
Rs. 60,000,000/-. This is on the basis of price on the 
existing rates, It will come down to at least 1/10 the 
cost when we have our State-owned heavy chemical manu- 
facturing industry, which should be started pari passu 
with the health programme, 

The total cost of giving effect to the rural health 
scheme would therefore be 


Capital 15,000,000 
12,500,000 

2,200,000 

1,500,000 


Rs. 31,200,000 


Recurring annual expenditure exclusive of medicine 
would come up to Rs, 44,887,500. 

Free medicine of all types and for the rural popu- 
lation, hospitalised or not would cost Rs. 60,000,000 a 
year. 

The State of West Bengal is to-day spending about 
Rs. 54,121,000 for the health programme. With the in- 
troduction of comprehensive insurance medicine quite a 
big slice could be diverted to the free sector which is 
already receiving a portion of the budgeted sum in run- 
ning moffasil and rural health centres. 

Even if no money is made available for the scheme 
from the existing budget provision on health, the addi- 
tional maximum that may have to be found comes rough- 
ly to about 31,000,000 capital and 100,000000 recurring. 

As things stand to-day the State Government has 
not the necessary funds to give effect to the scheme but 
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what is more important is to realise that it will never 
be possible to fuifil the declared objective if things are 
allowed to go in the way it is moving. 

For the purpose of necessary funds, we have to think 
of a short term and a long term policy Short term, 
that is immediate, policy would be by methods of taxa- 
tion and rearrangement of methods of organisation of 
relevant enterprises, both state and private. 

Any scheme of such a magnitude as has been suggest- 
ed, must make reasonable provision for continuity of 
finance for future. This can be done, on a permanent 
basis, only by raising the national income on a “Spread 
out’ basis thereby increasing the purchasing power of 
the people directly. Generally speaking people are 
averse to the idea of any fresh taxation but it 1s also 
true that they are prepared to accept willingly further 
burden provided it is, and they are made to realise that 
it is, for thew direct betterment. Some problems are 
so urgent and the cost of not meeting them in time, 
on the plea of lack of finance, is in the long run, so 
enormous that, in such a situation the national economic 
policy must immediately be so tuned as to make finances 
sufficiently available for the purpose. Question of rural 
medical relief is such a provlem, 


SHort METHops 


By changing laxalion methods and proportions. (1) A 
fresh taxation, the ‘‘State health tax’’ could be levied on 
the basis of income tax collected in the State but re- 
ceivable by the State only @. one anna per rupee of 
income tax payable by an assessee, Constitutional diffi- 
culties should not be allowed to come in the way. This 
item is likely to provide an additional approximate re- 
venue of 23,000,000, (2) State excise duty—to be in- 
creased by -/1/- to a rupee and that wili provide an 
additional of Rs. 3,00,000/-, (3) Tax on motor vehicles 
imcrease @ -/2/- per rupee, and the revenue collection 
on this head will increase by Rs. 1,401,250/-. (4) Taxes 
on iuxuries—(@) Entertainment tax—There is a progres- 
sive decrease in the receipt under this item, but with 
the increase in purchasing power this is likely to go up 
considerab.y. It increased by -/2/- per rupee, the total 
additional collection would come up to approximately 
Ks. 12,00,000, (0) Betting tax—This should be increased 
by -/4/- to the rupee and additional income will come up 
to Rs. 15,00,000/-. (c) Fees from electrical inspection of 
the cinemas could certainly be doubled to Rs. 1,80,000/-. 
(4) tax under Bengal Motor Spirit Sales Tdxation Act, 
1941—This tax could be increased by -/2/- to the rupee 
and this will add Rs, 14,50,000/- to the revenue. 


Sales tax—West Bengal collects about 5 crores in Sales 
Tax and has one point Sales Tax, ‘This is responsible 
for good deal of evasion and consequent loss of revenue. 
Madras has a multipoint tax and the collection on this 
item is about 16 crores, though the volume of business in 
Calcutta port is about twice as much as in Madras. 
Bengal can certainly have a multipoint tax and thereby 
could increase the revenue by at least 10 crores. Multi- 
point Sales Tax is not likely to increase the price for 
the consumers but will adjust the price at the same level 
by gradually reducing the number of middlemen bene- 
hts. 

Even if a single point tax is collected at the source 
as is done in England and as has been done in the State 
in case of cigarettes, Vanaspati etc. with considerable 
rise of revenue on these items, the total sales tax revenue 
could be increased to almost the same extent as with 
multipoint tax, though this collection at source may 
encourage smuggling through state border areas. 
Smuggling could however be prevented by proper check 
points. But if there is a uniform all—state policy in 
this respect smuggling become uneconomic and dies a 
natural death. Tendency to rise in the price of raw 
material for manufacturing concern may be prevented 
by inter-state agreement of a uniformity of sales tax. 

In this connection, if only cloth sales tax is collected 
at source, about 5 crores may be gained on this item 
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alone vested interest should not be allowed to come in 
the way. 

Bombay has a two point special tax on luxury goods 
apart, from the flat rate. West Bengal can certainly have 
it and a 100 per cent purchase tax can be levied as has 
been done in England, on such luxury goods as radio, 
electric iron etc. 

Whatever type of change is given effect to Sales Tax 
can definitely be increased by at least Rs, 10,00,00,000/-. 

Other Sources—Insurance: According to Insurance 
Year Book 1953, some of the different Indian Insurance 
companies have accumulated life fund by the end of 
1952 in the following way : 

(1) 62 crores, (2) 13 crores, (3) lo crores, (4) 95 crores, 
(5) 9 crores etc., etc. 

Une company has increased the life fund from 16 
crores in 1952 to 25 crores in 1953, i.e, a gain of 9 crores 
in one year. This one company has made an invest- 
ment of nearly 9 crores of rupees in other than non- 
nation building enterprises and naturally without any 
social planning. Shroff Committee report stated that 
one insurance company invested 80 crores of rupees in 
different industrial concerns and naturally of their own 
choice without any reference to the need of the country. 

Banking: Similarly Banking investment by Indian 
Scheduled and non-scheduled banks in other than Govt. 
securities, comes upto over 50 crores in the year 1953 
alone. 

India cannot afford this unplanned expenditure of 
accumulated resources. 

Nationalisation of Insurance and Banking could have 
diverted such large sums into planned channels for 
development of nation building projects such as the 
Health Schemes suggested. 


Lonc Term 


DRUGS AND PHARMACEUTICALS—Basic CHEMICAL INDUSTRY 

In India progress so far has been made mainly in the 
manufacture of tablets and injectules from materials 
imported in bulk or production of patent medicines 
bottled in the same way. Though largest development 
has taken place in the manufacture of tinctures and 
galenicals, yet import of drugs from abroad has not 
diminished in any manner. With the coming into use 
of new drugs, such as sulfa drugs, antibiotics etc., de- 
pendence on import has considerably increased with the 
result India imported drugs and medicine in 


1948-49 worth about Rs. 8,00,00,000 
1949-50 ,, » Rs. 8,00,00,000 
1950-51 ,, » Rs. 10,00,00,000 
1951-52 eo » Ks. 15,00,00,000 


Penicillin, Sulfadrugs, Vitamins, Streptomycin and 
patent medicines account for the major portion of these 
unports. On the other hand lured by the mischievous 
lamour of catchy advertisements from abroad, the pro- 
ession has been using these vitamins in an indiscrimi- 
nate way with the result vitamins worth Rs. 68,00,000 
were imported in 1951 from U.S.A. alone. 


Basic Chemical Industry. 


Owing to the prevalent unplanned economy in the 
country, there has been a considerable amount of lop- 
sided development. That which goes by the name of 
pharmaceutical and chemical industry in India is largely 
an industry concerned with the production of goods for 
which starting materials and intermediates have to be 
imported. This is not only dangerous for a country in 
times of war but is alsc prejudicial to the economic pro- 
duction of the essential commodities needed for a nation’s 
life and health. Unless the basic chemical industries are 


developed in the country, the economic production of fine 
chemicals, drugs, dye-stuffis, explosives etc. is impossible. 
The industry we have is like a jerry-built house. Chemi- 
cal industry has to be visualised as a chain of inter- 
locking industries in which the by-product of one is the 
raw material of another. 


Unless this inter-locking is 
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ensured, the entire industry tends to be uneconomic, 
The development of scientific coat carbonisation and the 
coal-tar distillation industry on a national scale is an 
absolute and urgent necessity. It is unfortunete that 
this was practically neglected in the first S-year plan. 
lf we wish to place the drug industry in India on a sound, 
scientific and economic basis, it is necessary that these 
basic industries as well as the production of industrial 
solvents form part of the second 5-year plan: With the 
above steps taken we shall be able to reduce the cost of 
medicine to a very low figure, 


NATIONAL INCOME 


Planning in a democratic society is the sound and 
scientific co-ordination by able but disinterested and 
dedicated experts in various fields in social life. Such a 
planning should not only keep before it the raising of 
the standard of living of the masses and material weilare 
of the nation but also include within its scope the cul- 
tural and moral values of the nation and the human side 
ot life, 

The State must view the country’s economy as well 
as its other policy in all its ramification and act for the 
country as a whole, the country that not only lives to- 
day but also of the future; such an overall scientilic 
thought and action process can only guide us to formu- 
late our economic and social objective. 

Though socio-economic problems fall with particular 
severity om certain sections of our present day society 
the clamour for redress is not necessarily most manifest 
in these sections. In such a situation there is a tendency 
to deal with isolated problems and to overlook the inter- 
dependence of problems, with the result long-term policies 
are allowed to accumulate, which ultimately nullily even 
the accomplishments of short-term objectives. Short 
terms methods of obtaining finance such as by taxation 
has a limit, which is soon reached unless national in- 
come is simultaneously increased. 


The only way to increase National Income is by 
hardwork by the people and a progressive increase in the 
rate of National lnvestment. © achieve this there is no 
simple and easy road. Deficit financing is no painles 
path to planned economy as it inflicts on the masses a 
severe burden in the shape of rising prices and by curtail- 
ing their purchasing power. It moreover has a great 
tendency of distorting the social economic balance by con- 
centration of wealth in the hands of fewer and fewer 
people, These drawbacks could however be escaped if 
““FINANCE-ECONOMY"’ is switched over to ‘“‘MANPOWRE- 
ECONOMY”’, Total expenditure of Rs. 2,069 crores in the 
first five years plan works out to Rs. 11 per head per 
annum, herefore this miserable finance condition 
to be supplemented, and the best and quickest way to do 
it is to shift from ‘finance power” to ‘manpower’. This 
abundant strength of our ‘‘manpower"’ must be utilised, 
particularly for the vast majority of our population in the 
rural sector which works under a deficit economy. 


Planning is not intellectual luxury, nor is it just an 
achievement of theoretical excellence according to certain 
pedagogical economic hypothesis; to be successful it must 
emanate from an exact appreciation of the day to day 
difficulties of the majority of the people, even if such a 
process means delaying of the target, - it certainly will 
have the credit of arranging for total employment of the 
population and in such a set up, people will willingly 
accept privation and respond to the call of the Govern- 
ment in an unprecedented way. This situation cannot 
be created through the headline of newspapers 


Where as “‘work for all” should have been our slogan, 
we have been goaded, consciously or unconsciously, into 
the restricted idea of “produce or perish” by the power- 
ful post war industrialists, indigenous and foreign. For 
the long-term method of increase of national income to 
meet the need of different schemes including the health 
scheme, and in terms of ‘‘work for all”, nothing is more 
important to-day than the development of planned cottage 
and small industry and land reform, 


| 
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LM.A. 


Indian Medical Association is not a trade union 
organisation, I look upon it as a scientific workers 
association with a predominant bias towards the applied 
aspect; as such our main concern has been and is for 
Medical Relief, Medical Education and Medical Research. 
In our day to day deliberation, the Association has 
approached these problems with extreme earnestness, 
sincerity and in a scientific manner. We have co-operat- 
ed and are willing to co-operate with all, in their endea- 
vour of solving the different medical problems in the 
proper way. ‘ 

e appreciated the attitude of our University 
Authorities in giving their genuine considerations to our 
pronouncement of Medical Education. We are not un- 
conscious of the change in the thought process of at least 
a section of the Caicutta Corporation Authorities with 
regard to the Association’s Memorandum on different 
health problems of the city. May we expect the State 
Government to take lead im ushering in an era of co- 
operation between the different relevant organisations 
in evolving out a real state health policy in the light of 
what has been suggested? Even if there is a remedy for 
a disease, there is none for the diseased; let us stop this 

inful irustration of science by our joint endeavour. 
The Government, the 1.M.A., the economists, the Trade 
Union workers and political thinkers and others inter- 
ested in the overall problem of medical relief should 
pool their ideas and resources together for the good of 
the people, Indian Medical Association will not be found 
wanting in extending its all out co-operation in such an 
endeavour.” 


The following resolutions were passed at the Con- 
ference : 

1. On Quackery: ‘This Conference is of considered 
opinion that Quackery in medical practice is highly detri- 
mental to the interest of public health and healthy 
growth of medical science, Practice of modern scientific 
medicine as it stands today, is not only extremely deli- 
cate but depends largely upon the knowledge of basic 
sciences, Its use without this knowledge is not only not 
efficacious but positively dangerous. 

In view of the fact that quackery exists and flourishes 
mainly due to lack of suitable provisions for scientific 
aid within easy reach of the common man as a result of 
which the people are forced to depend on whatever 
medical assistance is available, this Conference urges 
upon the Government of West Bengal (1) to pass an 
ordinance with immediate effect banning the practice of 
scientific medicine as a profession by unqualified and 
unregistered persons, at the first instance in those areas 
where suflicient number of registered medical men are 
available according to an accepted standard of propor- 
tion to the population requiring medical aid, (2) to make 
practical arrangements for rigorous implementation of 
the Drug Rules, if necessary, by an amendment of the 
same, so that drugs may not be available without pres- 
criptions of registered medical practitioners, (3) to expe- 
dite the establishment of Rural Health Centres and 
immediate introduction of subsidised medical practice 
particularly in those rural areas where sufficient aumber 
of qualified medical men are not available, 

The Conference likes to impress upon all concerned, 
including the press and the public, that the medical pro- 
fession is opposed to quackery with the sincere object of 
making proper scientific medical aid available to the 
people, irrespective of individual financial ability to pro- 
cure the same and also with a view to raising the 
standard of Medical Science. Along with the implemen- 
tation of the aforesaid demands, the Conference is of 
opinion that attempts should be made to utilise those 
unqualified persons at present engaged in medical prac- 
tice after a course of training as Auxiliary Health per- 
sonnel whereby the problem of lack of trained personnel 
can be solved to a great extent. 
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2. On Health Scheme under Five Year Plan: This 
Conference reiterates the stand taken by the Central 
Council of the Indian Medical Association urging upon 
the Central and the State Governments to step up the 
development schemes under the Five Year Pian more 
energetically and to utilise the good offices -of the Indian 
Medical Association in employing the required number 
of medical personne! in execution of the relevant health 
scheme under the Five Year Plan. 

In view of grave situation arising out of perpetuation 
of epidemic diseases like cholera and other water borne 
diseases and also of the spread of Tuberculosis in West 
Bengal, the Conference urges upon the Union Govern- 
ment to allot sufficient funds for a speedy control of 
them on the lines suggested by the Indian Medical Asso- 
ciation. 

3. On Health Centres ; 

(a) This Conference regrets to note that suitable 
medical services have not been provided to the rural 
people who constitute the overwhelming majority of the 
population of the State of West Bengal. The establish- 
ment of 21 Rural Health Centres during the last one 
year, totalling 184 out of the target figure of 2,000 and 
odd is considered by this Conference a very slow pro- 
gress. Only 31 Thana Health Centres out of 7272 Thanas 
in West bengal also prove the utter inadequacy of 
modern scientific treatment rendered to the village peo- 
ple. The insistence by the Government for payment of 
jarge sums of money varying from 5 to 20 thousand 
rupees in addition to donation of land from the rural 
population as a condition for the opening of a Health 
Centre in a locality is definitely an oppressive imposition 
of an indirect taxation on the impoverished, ill-nourished 
and diseased villagers. The Government should give 
priority to the opening of Thana or Rural Health Centres 
in the most epidemic infested and disease-ridden areas, 
respective of whether the villagers are able to comply 
with the aforesaid conditions. This Conference further 
regrets to note that the suggestion of the Indian Medi- 
cal Association to popularise the Health Centres by 
appointing local Advisory Committees with local repre- 
sentatives of the Indian Medical Association and other 
popuiar organisations has not found favour with the 
Government, 

This Conference therefore reiterates its proposal to 
the Government to expedite the establishment of more 
well equipped Rural Health Centres so as to reach the 
target figure within a specified period. 

(0) This Conference iurther requests the State Gov- 
ernment to appoint part time Visiting M.O.s in all 
Union, Thana and Sub-divisional Health Centres, from 
among suitable qualified local practitioners and also to 
utilise the help and co-operation of the latter during 
emergencies. 

4. (@) On the Increasing Menace of Tuberculosis : 
This Conference views with grave concern the rapid in- 
crease in the incidence of tuberculosis due to various 
factors, ¢.g. mass scale malnourishment, unhygienic 
housing, living and working conditions, and unemploy- 
ment. This Conference regrets to note that the existing 
arrangements for controlling the diseases are not only 
insufhcient but there is no planned utilisation even of 
the existing resources. Since mere admission and re- 
petition of these insufficiencies do neither help handling 
this menacing situation nor can console the people for an 
indefinite period, this Conference urges upon the Govern- 
ment to take the following immediate practical steps for 
the effective control of tuberculosis :— 

(1) Improving the nutritional standard of the people 
and arranging for milk supply, free or at subsidised rate 
for the needy children and nursing mothers. Providing 
adequate nourishment and care for children in the in- 
fected homes and providing regular health examingtions 
of and free midday tiffin to the school children. 

(2) Improvising cheap isolation centres in over-crowd- 
ed and badly affected industrial areas, especially for open 
cases whose home conditions are favourable for the spread 
of the diseases. 
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(3) Opening sufficient number of chest clinics with 
provision for house visits and domiciliary service parti- 
cularly in industrial and other congested areas. 

(4) Enacting suitable laws providing benefits for leave 
with full pay to all affected employees during their treat- 
ment period and until they are able to Ph lane their work. 

(5) Carrying out of vigorous anti-tuberculosis cam- 

ign to educate the people. 
pee) Arranging for rehabilitation of the cured and 
“arrested” cases. 

(7) Carrying out mass B.C.G. vaccination scheme more 
thoroughly and energetically. 

(b) On Workers serving in Tuberculosis Institutions : 
In view of the risk involved in working in tuberculosis 
hospitals and in order to attract more workers to meet 
the requirements of these hospitals, it is hereby resolved 
that all medical, nursing and service staff in T.B. Hospi- 
tals should be provided with better pay and assured of 
one month’s special compulsory leave in a year, regular 
x-ray examinations to detect early disease, free treat- 
ment in the hospital with leave on full pay during the 
period of treatment, facilities for the treatment of tuber- 
culosis in their families, and gratuity in case of death 
from tuberculosis, 

5. On the Recurrent Outbreaks of Cholera Epidemic : 
This Conference regrets to note that inspite of the fact 
that Cholera is a 100 per cent preventable disease and 
that the Indian Medical Association has during the last 
five vears been repeatedly urging upon the Government 
of West Bengal and other authorities concerned to un- 
dertake really effective and stringent measures to put a 
stop to the persistent annual loss of thousands of human 
lives, the epidemic has been spreading all over the State 
without positive and effective attempt on the part of the 
Government, the Calcutta Corporation and other local 
bodies to get rid of this menacing situation. 

This Conference while expressing its great concern 
for this apathetic attitude of the authorities, once again 
urges upon the Government to adopt the following urgent 
measures 

(1) Improvement of water supply in rural areas by 
boring a sufficient number of tube-wells. To begin with, 
at least one tube-well for each villawe of 500 persons, 
and where the population exceeds this, one additional 
tube-well for each additional 500 persons, should be bored 
in particularly endemic areas. 

For cities and towns a continnons supply of at 
least £0 gallons of filtered water per capita per day should 
be ensured in replacement of the existing dual system 
of supply. 

(if} Adoption of successful preventive measures by 
education and mass inoculation of anti-cholera vaccines 
well ahead of the usual epidemic seasons. Public co-ope- 
ration should be ensured through ‘‘Union/ Village / Bustee 
Health Committees”, school teachers, representatives of 
the local popular organisations including members of the 
Indian Medical Association along with representatives 
of Government or local administrative bodies 

(tif) Adoption of effective curative measures by estab- 
lishing cholera ward in thana, sub-divisional and district 
hospitals as a first instance in endemic areas, with seve- 
ral mobile medical squads for treating the cholera cases 
lying in the interior. 

In a city like Calcutta the construction of the long 
overdue Infections Diseases Hospital with at least 500 
beds or on a smaller scale on zonal basis should be com- 
pleted before the next epidemic by giving top priority 
to the same 

6. On Employees’ State Insurance Scheme (Medical 
Benefit) : 

(a) This Conference notes with regret the delay in 
the implementation of Employees’ State Insurance 
Scheme (Medical Benefit) in the State of West Bengal 
inspite of full co-operation from the medical profession 
and requests the authorities concerned to imolement the 
scheme with adequate provision for Hospital beds, ambu- 
lance service, supply of drags (list be prepared in con- 
suitation with the Indian Medical Association), Special- 
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ists’ Service without any further delay ensuring proper 
medical care of the insured workers, and also to extend 
the benefit of the schemes to the dependants of the in- 
sured workers at an early date. This Conference is of 
opinion that any existing Special medical benefits so 
long enjoyed by workers and not covered by the Iim- 
ployees’ State Insurance Scheme should not be with- 
drawn 

This Conference further learms with concern the 
attempt of some industrial establishments to withdraw 
the existing medical arrangements in the Factories con- 
cerned during factory hours on the plea of implementa- 
tion of Employees’ State Insurance Scheme 

This Conference therefore, urges upon the Govern- 
ment and the authorities concerned to make provision 
for medical care in the factory for the workers providing 
a suitable clinic attended by qualified and registerec 
medical men during the entire period of factory hours. 

This Conference assures the assistance and co-opera- 
tion of the 1I.M.A.—Bengal Provincial Branch for the 
early and proper implementation of Scheme in West 
Bengal and urges upon the Employees’ State Insurance 
Corporation to include a representative of the Indian 
Medica! Association (Bengal Provincial Branch) in the 
Regional Board. 

rhis Conference calls upon the members of the medi- 
cal profession enrolled in the Employees’ State Insur- 
ance Scheme Pane! to offer their best possible services 
for the success of the scheme and to uphold the high 
traditions of the profession 

(6) On Doctors Employed in Industries: This Con- 
ference expresses its deep concern over the fate of Medi- 
cal Officers in the employ of different industries in Cal- 
cutta and its suburbs due to forced termination of their 
service by the employers, on the plea of implementation 
of Employees’ State Insurance Scheme 


This sudden change of their condition in the middle 
of their career will put them and their families in utter 
financial distress due to no fault of their own, 

This Conference farther urges upon the Government 
to provide them with suitable alternative employment so 
that their services are gainfully utilised, 

This Conference therefore urges upon the indus-ries 
concerned to grant adequate gratuity to the medical 
officers in proportion to the length of their service. 


7. On Deteriorating Public Health Conditions and 
Economic Crisis and Unemployment amongst Doctors ; 
This Conference expresses its grave concern at the failure 
of the Government to put a stop to the increase in the 
incidence of various diseases and mortality thereof for 
lack of proper medical care, while a large number of 
qualified medical men are kept idle and unemployed. 


This Conference demands that suitable steps be taken 
immediately by the Government for :— 

(1) Increasing the number of Rural Health Centres 
with proper equipments and personnel ; 

(2) Subsidised medical practice in rural areas till one 
Rural Health Centre is established in each union; 

(3) Payment of special allowances as promised by the 
Chief Minister and State Health Minister to medical 
officers who will be serving in the rural areas; 

(4) Immediate opening of free medical relief units on 
a permanent basis in those areas which are frequently 
affected with flood and famine ; 

(5) Increasing the number of doctors and ancillary 
personnel in the existing hospitals and health centres 
m keeping pace with the increasing pressure on their 
services and for the best attention to the patients, giving 
preference to suitable qualified local medical men; 

(6) Properly equipping the muffasi! hospitals ; 

(7) Introducing effective public health measures in 
affected areas within a declared scheduled period with a 
view to eradicate repeated outbreaks of preventible 
diseases ; 

(8) Introducing proper legislation to prevent persons 
other than registered medical men from engaging in pro- 
fessions| medica! practice. 
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8. On Amending the 1.M.C. Act of 1933: This Con- 
ference reiterates its demand for amenament of the Indian 
Medical Council Act of 1933 so that the medical licen- 
tiates are brought under the purview of the Act in the 
same schedule with other recognised medical qualifica- 
tions of the country and a common register is maintain- 
ed in the country as per recommendations of the Indian 
Medical Association. 

That Representation in the Council from each State 
should be in proportion to the number of Registered 
Medical men and each State should have at least one 
Graduate and one Medical Licentiate. 

9. On Medical Education and Advanced Studies in 
Medicine 

(a) This Conference regrets to note that the autho- 
rities of the School of Tropical Medicine and the Gov- 
ernment of West Bengal have given no consideration to 
the recommendation of the Indian Medical Association 
to re-open the D.T.M, course which was so long open 
to all medical men with registrable qualifications. 

While reiterating the resolution passed in the All- 
India Medical Conference held at Hyderabad in 1953, 
the Conference urges upon the authorities concerned to 
consider the importance of the problem and 6 re-open 
the course without any further delay. 

(b) In view of the fact that all the four Medical Col- 
leges in West Bengal are located in Calcutta, causing 
thereby increased cost of medical education and conse- 
quent deprivation and hardship to a considerable number 
of students, this Conference urges upon the Government 
of West Bengal to take immediate steps to establish 
medical colleges in places where there had been medical 
schools in the past with a planned programme of decen- 
tralisation of medical education onl with a view to re- 
lieving the undue pressure on the existing colleges of 
Calcutta, 

This Conference is of opinion that in view of special 
geographical situation of North Bengal with difficult 
communications preference should be given to Jalpaiguri 
in execution of the aforesaid principle, 

Further, this Conference respectfully requests the 
Chancellor of the Calcutta University to accord immediate 
approval to the decision of the Senate taken in January, 
1954 sanctioning the opening of a Medical College at 
Bankura. 

(c) In view of the fact that Condensed M.B.B.S 
Course is not possible for a considerable number of 
medical Licentiates and who have no other facilities for 
specialised or advanced studies in different branches of 
medicine, this Conference resolves that a special com- 
mittee be set up by the State Government to devise 
ways and means to find out avenues for facilities for 
advancement of studies for these members of the profes- 
sion in collaboration with the University of Caleutta and 
the Indian Medical Association, 


10. On Refresher Course : Whereas medical! practition- 
ers in rural areas are at a great handicap due to lack 
of proper facilities for scientific medical training and 
thus are unable to render a desired standard of medical 
relief to the rural population be it resolved that 

(a) arrangement be made by the Government for re- 
gular short refresher courses for rural practitioners in 
Calcutta or in suitable District Hospitals for the purpose ; 

(b) the sub-divisional hospitals and Union and Thana 
Health Centres be fully equipped with clinical labora- 
tories, x-ray and operation theatres etc, and facilities 
for laboratory examinations, x-ray and other investiga- 
tions be made available to the private practitioners in 
these hospitals and Centres. 

11. On Post Graduate Medical Education: This Con- 
ference urges upon the University of Calcutta to estab- 
lish a University College of Medicine for imparting Post 
Graduate Course to institute Post Graduate Studies in 
Medicine. 

This Conference while welcoming the proposal of the 
State Government to initiate Post Graduate Studies in 
some branches of Medicine at Karnani Memorial Hos- 
pital is of opinion that Post Graduate Dept. of Medi- 
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cine should be under the direct control of the Univer- 
sity of Calcutta as in other branches of Arts and Sciences, 
and requests the State Government to take such steps 
as would enable the University to take over the College 
of Medicine. 

This Conference is emphatically of opinion that such 
step is long overdue and adequate funds should be made 
available both by the Central and Provincial Govern- 
ments for the establishment of a University College of 
Medicine. With a view to establish a University College 
of Medicine of the highest international standard, this 
Conference urges upon the State Government and the 
University to form a high power Committee and consult 
the Indian Medical Association and other organisations 
interested in such a project, It is absolutely essential 
that this College should be of such standard that it can 
train personnel for the highest teaching posts in the 
University and the medical Colleges of India 

12. On Abolition of Sales Tax on Drugs and Medi- 
cal Books: This Conference requests the Government 
to take immediate steps to exempt all drugs and medical 
books from the levy of sales tax, 

13, On Pharmaceutical Industry: This Conference 
while welcoming the Report of the Pharmaceutical En- 
quiry Committee urges upon the Government to give 
immediate effect to the recommendations of the said 
Committee with the particular object of (1) protecting 
the national industries against increasing foreign com- 
petition, (2) planned production of standard drugs start- 
ing from basic chemicals and intermediaries and also 
equipments under direct supervision of and help from 
the Government and (3) of putting a stop to manufac- 
ture and sale of spurious and substandard drugs 

14. On Snake Venom: In view of the facts that 
thousands of men and women of rural and urban areas 
die of snake bite every year without any scientific treat- 
ment particularly in these days of progress of science, 
this Conference urges upon the State of West Bengal 
that the Hospitals and Health Centres in the urban as 
well as rural areas of the State of West Bengal be pro- 
vided with sufficient quantities of Antivenom Serum for 
the free treatment of snake-bite cases. 

15. On Peace: This Conference views with concern 
the mounting war tension in the world with the increas- 
ing threat of use of atomic, bacteriological and other 
weapons of destruction. This Conference appeals to all 
concerned to exert their influence in the cause of pre- 
servation and maintenance of peace so that nuclear 
powers may not be abused for purposes other than 
peaceful development of the world. 


This Conference places on record its appreciation for 
the peace move initiated by the Government of India 

16. On Organisation: Be it resolved that~ 

(a) In view of the growing economic and health pro- 
blems affecting the medical profession and the people 
of the West Bengal and of the present trend of the 
Government and the authorities concerned not only to 
work in isolation but to ignore the opinion of the orga- 
nised medical profession for ameliorating’ these condi- 
tions, this Conference calls upon the members of the 
profession to unite closer under the banner of the Indian 
Medical Association with the object of collective security 
of the profession and the people 

(b) That while appreciating the steps taken by some 
branches of the Indian Medical Association in making 
effective contacts with the local people through popular 
mass organisations for tackling important issues concern- 
ing the health of the people, this Conference calls upon 
all the local branches of the Indian Medical Association 
in this State to try to implement it further on the basis 
of a common programme of public health measure. 

(c) That all the branches of the Indian Medical Asso- 
ciation in West Bengal are requested to submit plans for 
the development of health and sanitation in their res- 
pective areas particularly in respect of improvement of 
rural and urban water supply and other anti-enidemic 
measures, rural dispensaries, health centres, hospital 
beds ete. 
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Diploma to Ansesthetics.” “Diploma in Industriel Health.’ 
“Diploma in Ophthalmology.’ "Diploma in Public Health.’ 


‘We specialise in COACHING for ALL MEDICAL EXAMINATIONS 
Write booklet and ail | to 
for any your 


The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street Lendon, W.! 


CALCIDOXON 
ee (10 c.c. Contains 


conditions, spe contalescence and la 


& development 
di physician. 


d by the 
LIVAFOLBIN 

(Liver Ext. cum Folic Acid 

Liver Extract ee 

Folic Acid 

Vieamin B12 


also for the functioning 
To be 2 dally or alternete 
Packing: 2c. amps. & & Wee. R.C, Phisl. 

MANDOSS PRUCE . 

221/2, Strand Bank Road, Calcutta-}. 


MODERN PHARMACOLOGY 


AND THERAPEUTIC GUIDE 
; By Rat Dr. A. R, Majumdar 


Bahadur 
Prot, of Clinical Medicine, Medical Ooliege, Osicutts, Red. 
This is according to B. P. 1948 and Addendum ‘51 and 
Ind. Pharm. List ‘46, containing upto-date maco- 
a logy and Therapeutics exemplified by 500 chosen pres- 
criptions and over 800 extr. pharm. preparations, many 
recently introduced and adopted in practice, these 
being indexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 


Addendum only Rs. 2/-: plus postage. 


PUBLICATION CONCERN 
Wellington Square, Calcutta 13 


f r 

The treatment to 

Vitamin . 

(2 © Contains) 

* 

: "Diplome in Child Health.’ | "Diplome in Physical Medicine. 

A Concise Encyclopoedia of Drug Informations. 

ts Ninth Ed, Demy 846 pages and 62 diagrams, with 

a 
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ANOTHER PFIZER FIRST 


> with a single prescription 
> with little added cost to the patient 


| specific combined therapy against infections 
to combat pathogenic organisms ———» Tetracyn 
to fortify body defenses ———-» Specific Nutritional Fortification 


BRAND or TETRACYCLINE WITH VITAMING 


CAPSULES 250m. 


ORAL SUSPENSION (fruit flavored) 
(125 mg. per teaspoonful) 
FORMULA: 


The usual daily dosage (4 capsules or 8 teaspoonfuls) provides 


250 mg. of Tetracyn - plus 1 Gm. of the antibiotic as well as specific vitamins in a 

Ascorbic acid, US.P. ........ .-. 75 mg. | minimum daily therapeutic dosage recommended during infection, 

Thiamine (Mononitrate or Hydro- . 

chloride) 

| .+.to increase resistance to infection 
rido hydrochloride 0.8 mg. ‘acilit. 7 pair 

BI 1 meg. ...to augment production of antibodies 
ic 

Menadione (Vitamin K analog) .... 0.5 mg. .+-to hasten defervescence 


to avert complications 
Pfizer) _++-to shorten convalescence 


Worlds Largest Producer of Antibiotics 


Terramycin- S 

PFIZER EASTERN CORPORATION, New York ee me 

Exclusive Distributors in India. & Panama 
RAVISON PHARMACEUTICALS LTD. 

P. ©. Box No. 1636, Bombay-!, ‘Grams: ‘RAVIPHARM’ Trademark of Ches. Pfiser & Co. Ine 


| 
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‘THIOMERIN’... 


The product of choice for the production of safe, 
smooth and géntle diuresis. The least toxic of mercu- 
rial diuretics with only two cases of abscess reported 
after 23,000 injections* administered subcutaneously, 
Literature on request. 

Indications ; Cardiac Oedema (peripheral or pulmo- 
nary)—Nephrotic Oedema—Ascites of Liver 
Disease — carefully selected cases of Subacute and 
Chronic Nephritis. 

plied in multidose vials 1.4 
Sor Injection U.S.P. 


of congestive heart failure home, 
Cardiovascular Am. th Assn... 


“THIOMERIN? 
Sodium MARK 


JOHN WYETH & BROTHER LIMITED 
Magnet House, Dougall Road, Bombay |. 
Distributors : GEOPFREY MANNERS & CO. LTD. 


Bombay Calcutta « Delhi Madras 


Vol. 25, No. 5 
; 
ab 
Modern 
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Standardized polyvalent 
digestive ferments and stimulant 
of the metabolism offered in the 
form of entero-soluble and gastro- 

soluble dragées 


Highly effective enzymatic complex 


active in the whole py range 
of the gastro-intestinal tract 


Indications 
From simple alimentary incolerances 
to serious digestive disorders and 
oral treatment of Diabetes Mellitus 


Packings 
40 and 250 dragées 


Sele in 
MAC LABORATORIES LTO. 
Sir P. M. Road, BOMBAY! 
Branches ot 
1716, MADRAS. 
43, Dharemtale Street, CALCUTTA.13 
Building, Jubilee Gardens, RAJKOT (Seureshire) 


Deryegen), DELHI 


by him on 
alcutta-i* 


Printed by Sat Tarani Kanta Basu at Sat Gauranca Press Lrp., 5, Chintamani Das Lane, Calcuttag and 
Corporation Place, 


behalf of the Ivpiay Mepicat Association from 24, Samavaya Mansions, 
(ENG.), (LOND.) 


Editor—Da. kK. Guna. wo 
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+ the main vitamins of the 
Becomplex 
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Refresher Course for Practitioners 
VOLUME | 


Specially designed to be of practical help to the general practitioner in 
refreshing his memory of accepted views as well as in bringing to his 
notice the latest advances, every article in this handy collection has been 


contributed by an acknowledged specialist. 


The articles incorporated in this volume appeared in the Journal of the 
Indian Medical Association from October 1, 1954 to May 16, 1955. 


Price Rs. 8/- 
Published by the Journal of the Indian Medical Association 


Please place your order with your bookseller or the stockists 
STOCKISTS: 
DHUR & SONS Lid. 
15, Bankim Chatterjee Street, Calcutta-!2 


YOUR HEALTH 
An Illustrated Magazine Devoted to Health Education 
PUBLISHED MONTHLY 
BY THE INDIAN MEDICAL ASSOCIATION 

%& Deals with the general rules of healthy living, the different aspects of the 
prevention of diseases, questions of diet and nutrition, maternal and child 
care and topics of health in general. 

%&The presentation is in simple non-technical English so as to assist the 
common man in India in the attainment of “positive health.” Every 
Library — Public, College or Secondary School— should subscribe to 
this health magazine in order to get an authentic version of matters 


concerning health and disease. 
¥%& Printed on art paper and profusely illustrated, YOUR HEALTH is an 


excellent advertising medium with all-India coverage. 
Post-free subscription rates : 
Inland : one year Rs. 8/+ years Rs. 12/+ 
Foreign : one year Rs. 10/- Two years Rs. 16/-. 
Single Copy 12 annas 


Inquiries about Advertisement Rates and Subscriptions 
should be addressed to 


HONY. SECRETARY, YOUR HEALTH 
23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13. 
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